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ODONTALGIA. 

BY  L.  G.  NOEL,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 


Toothache  patients  are  generally  the  most  unwelcome  visitors  to 
the  office  of  the  modern  dentist.  This  statement  will  sound  strange 
and  unreasonable  to  that  class  of  the  laity  who  indulge  this  luxury, 
and  who  thiuk  of  the  dentist  as  a  gentleman  of  elegant  leisure, 
lounging  idly  about  his  handsome  apartments,  waiting  for  some  one 
to  call  upon  him  to  extract  a  tooth.  True,  it  is  the  business  of  the 
dentist  to  relieve  suffering;  but  those  who  neglect  their  teeth  until 
pain  drives  them  to  the  dentist  are  not  his  best  patrons.  On  the 
other  hand,  the  successful  treatment  of  these  cases  often  wins  for  us 
not  only  the  confidence  and  esteem  of  the  sufferer,  but  the  patron- 
age of  his  family  and  friends.  A  man  may  have  lived  in  blissful  ig- 
norance of  the  profession  of  dentistry,  and  all  that  pertains  to  the 
care  of  the  teeth;  but  let  him  once  suffer  a  genuine  attack  of  this 
"hell  o'  a'  diseases,"  as  Burns  has  so  aptly  styled  it,  and  let  him  fly 
to  the  dentist  for  relief,  finding  him  (as  he  always  should)  "  a  very 
present  help  in  time  of  trouble,"  and  that  man  Avill  always  think  of 
the  dentist  as  a  very  useful  member  of  society. 

Odontalgia  may  arise  from  a  variety  of  causes,  and  in  citing  these 
we  cannot  do  better  than  to  give  Mr.  Tomes's  classification: 

"1.  Morbid  Conditions  of  the  Tooth  Pulp. — Under  this  head  would 
be  included  irritation,  acute  and  chronic  inflammation  of  the  pulp, 
pressure  from  confined  matter  in  the  pulp  cavity,  and  deposit  of 
secondary  dentine  in  its  substance.  Probably,  also,  the  exposure  of 
sensitive  dentine  gives  pain,  by  setting  up  irritation  of  the  pulp;  as 
does,  also,  caries  in  its  early  stages. 

"  2.  Morbid  Conditions  of  the  Periosteum  and  Exostosis. — Under  the 
second  head  would  come  inflammation  of  the  periosteum;  acute  and 
chronic  alveolar  abscess,  in  its  various  forms,  and  those  lesions 
which  are  mainly  manifested  by  alterations  in  the  fangs  of  the 
teeth — such  as  roughening  by  absorption,  or  increflse  by  exostosis. 
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'•8.  Morbid  Conditions  of  the  Periosteum  of  the  Jaws. — Uuder  this 
head  trauniatie,  rheumatic,  striimoua,  or  syphilitic  periostitis. 

•  4.  Irritations  of  the  Dental  Nerves^  by  Causes  Not  Productive  of 
Visible  Local  Lesions. — Under  the  fourth,  cases  of  malposition  of  the 
wisdom  teeth,  retarded  eruption  of  the  wisdom  teeth,  pressure 
due  to  insufficient  s])ace,  etc. 

'•5.  Ulceration  and  Inflammation  of  the  Mucous  Membrane  and  Sub- 
mucous Tissue. — Under  the  fifth  the  severe  inflammation  consequent 
u])on  difficult  eruption  of  the  wisdom  teeth,  severe  salivation,  slough- 
ino-  from  access  of  arsenious  acid  to  the  gum,"  etc. 

The  above  classification  is  so  nearly  a  complete  array  of  the 
causes  that  I  cannot  refrain  from  quoting  entire.  AVhen  a  patient 
applies  to  us  for  relief  from  toothache,  our  first  duty  is  to  ascertain 
the  exact  cause  of  that  toothache ;  and  so  rich  are  our  resources  that 
we  can  ahnost  always  give  relief,  and  that  speedily,  if  we  can  only 
arrive  at  a  correct  diagnosis  of  the  case  before  proceeding  to  the  ap- 
plication of  remedies.  We  might  fail  to  give  relief  in  a  case  of 
toothache  caused  by  the  j^ressure  of  an  advancing  wisdom  tooth, 
not  yet  sufficiently  erupted  to  admit  of  its  extraction,  but  our  fail- 
ure could  be  due  alone  to  a  reluctance  on  our  part  to  sacrifice  a  val- 
uable second  molar,  or  the  unwillingness  of  the  patient  to  submit  to 
the  operation.  It  is  exceedingly  difficult  to  diagnose  the  presence  of 
nodules  of  secondary  dentine  in  the  substance  of  the  pulp,  or  to  dis- 
cover and  locate  the  existence  of  exostosed  roots.  Again,  all  our  di- 
agnostic acumen  may  fail  us  in  an  effort  to  feri*et  out  some  of  those 
obscure  lesions  of  the  alveolar  periosteum,  and  the  pericementum 
— the  sequela}  of  syphilitic,  rheumatic,  or  strumous  afiections. 
These  cases  will  be  rarely  met  with,  and  the  practitioner  who 
keeps  his  eyes  oj)en  and  his  wits  about  him  need  not  let  his  patient 
pay  him  many  visits,  vainly  seeking  relief  from  toothache. 

The  most  common  form  of  toothache  is  prol)ably  that  induced  by 
the  i)enetration  of  caries  to  the  pulp,  or  sufficiently  near  to  set  up 
violent  inflamniation  of  tluit  orgjin.  This  will  be  characterized  by 
sharj),  lancinating  pain,  j)()pulai*ly  called  "jumping  toothache,"  com- 
ing in  siini'|)  |)ar()xysms,  followed  by  a  period  of  ease,  to  be  succeed- 
ed l)y  another  attack  of  ])ain.  as  if  tho  nei've  were  endeavoring  to 
lea))  trom  its  bony  encasement.  In  the  commencement  of  the  attack, 
if  the  pulp  is  exposed,  ])ain  is  always  induced  by  the  access  of  cold 
fluids  to  the  cavity;  there  is  no  soreness  u])()n  tai)])ing  the  tooth 
with  an  instrument,  nor  feeling  of  elongation  upon  closing  the  op- 
posing teeth,     \yhen  the  aching  shall  have  continued   longer,  and 
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inflammation  shall  have  extended  from  the  pulp  to  the  perice- 
mentum and  intra -alveohir  periosteum,  we  find  that  cold  fluids 
give  relief,  and  the  ^application  of  heat  induces  pain;  the  tooth  is 
elongated  from  a  thickening  of  its  pericementum  and  the  alveolar 
lining,  by  inflammation;  and  there  will  be  acute  and  manifest  sore- 
ness upon  percussion.  When  in  the  first  stage,  as  above  described 
— sensitive  to  cold,  Avith  no  considerable  pericementitis,  and  no  ten- 
derness upon  percussion — we  may  hope  to  save  the  vitality  of  the 
pulp,  and  bring  it  to  tolerate  the  presence  of  a  filling;  bvit  after  the 
case  has  progressed  to  the  stage  last  described,  with  pain  from  the 
application  of  heat,  and  soreness  upon  the  occlusion  of  the  opposing 
teeth,  we  may  unhesitatingly  proceed  to  devitalize  the  nerve. 

Many  cases  come  into  the  hands  of  the  dentist,  where  the  pulp 
is  merely  in  a  state  of  irritability  from  the  fracture  of  a  portion  of 
the  crown  of  the  tooth  or  the  presence  of  a  small  carious  cavity. 
In  either  case  the  irritation  is  conveyed  to  the  pulp  through  the 
dentinal  fibrillse,  whose  peripheral  extremities  are  constantly  wrought 
upon  by  chemical  and  thermal  agents,  until  acute  inflammation  of 
the  pulp  may  be  established.  In  the  case  of  carious  cavities,  the 
presence  of  septic  matter  in  which  microbes  flourish,  we  have  the 
most  fruitful  and  pernicious  source  of  irritation.  Miller  and  An- 
drews have  demonstrated  the  presence  of  microbes  in  the  dentinal 
tubuH,  and  how  these,  by  rapid  prolifieration,  break  down  the  struc- 
ture of  the  dentine.  The  treatment  clearly  indicated  will  be  the  ex- 
cision of  all  carious  dentine,  and  the  application  of  antiseptics,  ger- 
micides, and  mild  escharotics.  Having  completed  the  excavation, 
an  application  of  wood  creosote  should  be  made  to  the  cavity,  and 
a  gutta-percha  or  oxyphosphate  filling  introduced.  If  oxyphos- 
phate  is  deemed  best,  it  will  generally  be  best  to  coat  the  surface  of 
the  cavity  with  chloro-percha  before  filling.  This  temporary  plug- 
should  remain  until  all  pulp  irritability  has  passed,  and  the  tooth  is 
no  longer  painful  to  the  contact  of  warm  and  cold  foods  and 
fluids.  The  hasty  introduction  of  a  metal  filling  may  set  up  acute 
pulpitis,  and  result  in  death  of  the  pulp  and  alveolar  abscess.  The 
excavation  of  such  cavities  will  usually  be  attended  with  great  pain, 
but  in  the  molar  and  lower  bicuspid  teeth  this  may  be  greatly  alle- 
viated by  applying  for  a  few  moments  a  little  powdered  nitrate  of 
silver.  In  other  cases  Herbst's  obtundent  may  be  applied.  In 
cases  of  pulp  irritation  from  fracture  thorough  cauterization  with 
powdered  nitrate  of  silver  will  be  found  our  best  theraj^eutic  meas- 
ure, where  the  fracture  is  out  of  sight.     The  discoloration  it  causes 
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would  of  course  contraiudieate  its  use  upon  the  front  teeth.  Many 
fractures  so  treated  will  resist  decaying  agents  for  years;  indeed, 
fractured  surfaces  often  undergo  a  spontaneous  cure  by  the  harden- 
ing of  the  dentine  by  the  calcification  of  the  dentinal  fibers,  but  the 
timely  application  of  an  escharotic  may  save  the  vitality  of  the  pul]> 
and  prevent  alveolar  abscess — possibly  the  loss  of  the  tooth.  The 
aching  tooth  may  be  frequentl}^  difiicult  to  locate,  the  patient  often 
attributing  the  pain  to  sound  teeth,  remote  from  the  real  offender. 
Where  the  cavities  are  hidden  and  located  upon  the  necks  of  the 
teeth  a  small  jet  of  cold  Avater  from  a  pointed  syringe,  thrown  in  be- 
tween the  teeth,  will  be  found  a  valuable  diagnostic  measure.  ]VIany 
patients  have  wandered  from  dentist  to  dentist,  vainly  seeking  re- 
lief because  of  their  inability  to  locate  such  cavities.  It  is  not 
strange  that  such  patients  give  their  confidence  and  patronage  to 
the  person  giving  relief. 

For  the  relief  of  inflamed  and  irritable  dentine  pure  wood  creosote 
is  our  sheet  anchor,  and  in  cases  of  acute  inflammation  of  the  pul]> 
from  exposure  by  caries  it  is  our  most  valuable  remedial  agent. 
Where  the  opening  through  the  pulp  wall  is  large,  and  the  carious 
tissues  have  become  washed  out.  leaving  the  pulp  directly  exposed 
to  all  extraneous  irritants,  the  course  of  the  inflammation  is  usually 
violent  but  brief,  soon  running  into  death  and  sloughing  of  the 
nerve,  folloAved  by  alveolar  abscess  if  the  carious  cavity  becomes 
closed  with  food.  It  is  seldom  such  a  case  comes  into  the  hands  of 
the  dentist  in  time  for  treating  and  capping  the  pulp;  but  if  the  ex- 
posure is  made  by  lifting  the  leathery  mass  of  organic  matter  from 
the  nerve  with  an  excavator,  in  an  ettort  to  pre]iare  the  cavity,  we 
may  hope  to  save  the  nerve  by  proper  treatment.  Whether  we 
shall  attempt  this  must  be  determined  by  the  conditions  above  re- 
ferred to.  If  the  tooth  is  elongated,  sore  upon  ])ercussi()n.  and  sen- 
sitive to  warm  or  hot  fluids  and  foods,  the  attempt  will  be  useless. 
If  the  contrary  conditions  are  found,  we  should  content  ourselves  at 
fir.st  sitting  with  excavating  the  carious  dentine,  ap])lying  creosote, 
and  closing  the  cavity  with  cotton  and  gum  sandarach.  Oil  of 
cloves  is  a  useful  reinedy.  and  soothing  to  inflamed  and  ex}>osed 
nerves;  and  cocaine  also  gives  a  measure  of  relief;  but  none  of  these 
are  so  reliable  as  wood  civosote.  Carbolic  acid  would  perhaps  take 
second  rank  as  a  remedy  for  toothache,  but  in  some  instances  it 
seems  to  act  as  an  irritant. 


ALVEOLAR   ABCESSES. 

ALVEOLAR  ABSCESSES/- 

BY  W.  J.  MORRISON,  D.D.S.,  NASHVILLE,  TENN. 


Alveolar  abscesses  result  from  inflammation,  having  its  seat  in  the 
apical  space,  proceeding  to  the  formation  of  pus;  therefore  the  lo- 
cation of  alveolar  abscess  is  always  in  its  incej^tion  the  apical  space, 
no  matter  Avhere  it  may  extend  afterward.  If  this  be  not  the  case, 
it  is  not  an  alveolar  abscess,  though  it  be  an  abscess  within  the  al- 
veolus of  a  tooth. 

If  an  abscess  should  occur  on  the  side  of  a  root  of  a  tooth  as  the 
result  of  injury,  and  if  it  be  not  the  effect  of  the  death  of  the  pulp  of 
the  tooth,  it  is  properly  a  traumatic  alveolar  abscess. 

If  such  an  abscess  occurs  from  any  of  the  diseases  that  attack  the 
sides  of  the  root  of  the  tooth,  and  if  it  be  thought  well  to  designate 
it  as  an  alveolar,  the  word  should,  in  all  cases,  be  accompanied  by 
an  adjective  expressing  the  fact.     This  is  necessary  to  accuracy. 

Like  many  other  affections  within  the  oral  cavity,  the  serious 
effect  upon  the  patient  has  not  received  the  careful  consideration  of 
the  medical  fraternity  which  it  demands.  But  this  is  not  to  be 
wondered  at  when,  from  experience,  we  soon  find  that  the  advice 
given  to  patients  by  many  of  the  general  practitioiiers  in  diseases 
of  the  teeth  and  gums  displays  an  ignorance  that  is  equaled  only 
by  the  voodoo  medicine  man  of  darkest  Africa,  and  their  treatment 
of  a  patient  affected  with  an  abscess  of  this  nature  has  a  parallel 
only  in  the  practice  by  faith  and  mind  cure  advocates,  who,  when 
a  patient  applies  to  them  and  is  suffering  the  torments  of  the 
damned  with  a  fever  at  100°  to  103°,  tell  him  to  say  to  him- 
self, "  My  tooth  don't  hurt,  my  tooth  don't  hurt,  my  tooth  don't 
hurt,"  and  it  will  get  well;  and  if  he  can  say  these  charnred  words 
long  enough — that  is,  until  the  pus  breaks  down  the  bony  walls — 
the  patient  will  in  all  probability  get  relief.  We  find  many  of  the 
general  practitioners  administering  to  the  patient  for  neuralgia; 
giving  opiates,  recommending  hot  applications,  and  in  some  cases 
lancing  the  gums;  and  finally  a  cure  is  effected  after  the  patient 
has  suffered  for  days  and  nights  in  the  same  manner  as  the  patient 
who  was  cured  by  the  mind  cure  advocate.  Yet  these  kettles  will 
call  the  pots  black. 

For  me  to  enter  into  the  minute  details  of  the  formation  of  pus, 
the  causes  of  the  absorj^tion  of  the  bony  walls,  the  burrowing  of  pus, 

*  Read  before  the  Nashville  Academy  of  Medicine. 
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the  great  destruction  of  bone  which  occurs  before  the  surface  is 
reach(;d,  the  effect  on  the  pei'idental  membrane,  the  intense  pain  to 
the  patient,  the  effect  on  the  gums,  the  modification  of  the  symp- 
toms by  abatement  of  intense  pain,  followed  by  the  swelling  of  the 
face,  the  eye  being  often  closed  and  the  jaws  stifltened,  would  be 
needlessly  consuming  your  time  with  a  review  of  subjects  that  are 
already  familiar  to  you. 

The  danger  of  blood  ])oison  and  the  fistular  discharge  upon  the 
face  are  subjects  worthy  of  your  consideration.  While  the  break- 
ing down  of  the  floor  of  the  antrum  and  the  discharge  of  pus  into 
this  cavity  is  a  complication  of  this  disease  that  often  baffles  the 
skill  of  the  specialist.  The  extraction  of  a  tooth  is  seldom  neces- 
sary and  seldom  demanded  for  the  cure  of  abscesses,  yet,  in  case  of 
an  advanced  form  with  an  inferior  incision,  and  where  trouble  and 
antrum  complications  are  caused,  extraction  is,  in  nearly  all  cases, 
indicated,  as  is  also  the  case  where  the  alveolar  process  has  necrosed. 
AVith  these  exceptions  the  treatment  of  alveolar  abscesses  in  the 
vast  majority  of  cases  presents  but  little  difficulty.  About  the  same 
line  of  treatment  will  be  indicated  in  severe  acute  cases  as  in  the 
treatment  of  chronic  alveolar  abscesses. 

Constitutional  treatment  should  not  be  neglected;  poultices  ap- 
plied to  the  face  should  be  strictly  forbidden.  No  matter  whether 
the  tooth  be  little  decayed  or  whether  it  be  decayed  at  all,  a  free 
access  should  be  obtained  to  the  canals  and  these  should  be  well 
cleaned  with  a  broach. 

The  enlargement  of  the  canals  in  the  teeth  with  any  kind  of  drill 
is  not  to  be  recommended.  The  chances  are  that  such  a  method 
will  be  productive  of  more  harm  than  good.  Those  canals  that  need 
enlarging  are  the  ones  that  will  be  most  dangercms  to  enlarge.  In 
the  treatment  of  many  diseases  of  this  nature  many  dentists  have 
their  hol)bies,  and  others  use  remedies  they  know  not  why,  and 
some  others  will  be  strong  believers  in  the  germ  theory  and  will 
use  medicines  that  are  merely  disinfectants  or  escharotics. 

I  Avill  not  undertake  to  review  the  many  antiquated  treatments 
that  are  still  practiced  in  this  advanced  age  of  scientific  research, 
nor  will  I  consume  your  valuable  time  in  discussing  the  over  treat- 
ment of  this  disease,  using  argninents  to  sustain  it  that  are  not 
worthy  of  consideration  in  any  iearne(i  soeiety.  l>ut  I  will  only  sav  that 
for  the  ti-eatment  for  alveolar  abscesses — that  is,  the  medicinal  treat- 
ment— I  use  the  ])ei'oxide  of  hydrogen.  ap))ly  the  rui)ber  dam,  turn 
on  a  current  of  hot  air  (not  loarm.  but  hot),  pumj*  into  the  root  ca- 
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nals  a  two  per  cent  alcoholic  solution  of  bichloride  of  mercury,  dry 
with  hot  air  again,  pack  the  cavity  Avith  pellets  of  cotton  saturated 
with  the  above  solution,  seal  with  wax,  and  dismiss  the  patient  for 
three  or  four  days,  according  to  the  severity  of  the  case.  Where  the 
case  is  not  of  too  long  standing,  a  second  treatment  will  as  a  rule 
effect  a  cure. 

In  chronic  cases  with  fistula  opening  the  medicinal  treatment  is 
the  same,  except  an  aqueous  solution  of  1  to  y  q^q  o  hichloride  of  mer- 
cury is  used  as  a  wash,  and  dressing  the  root  canals  as  above. 

It  would  nlake  this  paper  too  tedious  to  enter  into  the  minute  detail 
of  extirpating  the  root  of  the  tooth  and  the  removal  of  diseased  bone 
in  cases  where  this  was  necessary,  nor  will  I  encroach  upon  the  re- 
served rights  of  those  who  can  take  the  exact  measure  of  a  tooth, 
and,  by  mechanical  appliances  and  calculations,  determine  the  exact 
length  of  a  wooden  peg  or  a  lead  point  that  will  be  required  to  fill 
the  canal  exactly  to  its  apex.  Even  the  most  tortuous  root  canals 
have  no  horrors  for  them,  as  it  only  makes  their  calculations  more 
interesting  because  of  the  complications.  But  I  do  reserve  the  right 
to  say  that  in  all  teeth  back  of  the  second  bicuspids  to  use  copper 
wire  in  connection  with  chloro-percha. 

The  stiffness,  yet  adaptability  of  the  wire  in  tortuous  cases,  the 
therapeutical  action  of  the  sulphate  of  copper  upon  the  tooth  struct- 
ure, the  hermetic  sealing  of  the  chloro-percha  combined  with  the 
preserving  qualities  of  the  chloroform,  make  these  agents  most  desir- 
able in  nerve  canal  filling. 
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BY  MAEVIN  m'fERRIN,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 


The  peridental  membrane  comprises  that  tissue  intervening  be- 
tween the  root  of  the  tooth  and  the  bony  walls  of  its  alveolus.  It 
serves  to  fix  the  tooth  in  its  position,  and  protect  from  shock  in 
sudden  or  forcible  occlusion — passive  functions  which  are  performed 
by  the  fibrous  elements.  These  fibers,  designated  as  the  princij^al 
fibers,  form  the  bulk  of  the  tissue  of  the  membrane. 

They  are  fixed  in  the  cementum  of  the  tooth's  root  on  the  one 
side,  on  the  other  in  the  bone  which  forms  the  wall  of  the  alveolus, 
or  in  the  gum;  stretching  across  the  intervening  space  in  various 

■^Read  before  the  Nashville  Academy  of  Medicine. 
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directions,  and  so  suspending  the  tooth  in  its  socket.  These  fibers 
are  of  the  white  or  inelastic  connective  tissue  variety,  and  we  never 
iind  them  crossing  the  intervening  space  horizontally,  in  the  short- 
est direction,  but  always  obliquely,  so  as  to  accommodate  movement 
of  the  root  without  the  fibers  being  lacerated  or  stretched. 

The  pericementum  is  the  matrix  of  development  of  the  osteoblasts, 
Avhich  build  up  portions  of  the  alveolar  walls,  and  of  the  cemento- 
blasts,  which  construct  the  cementum. 

These  cells  are  supposed  to  be  received  into  the  fibrous  meshes  of 
this  membrane,  from  the  blood  supply,  as  leucocytes  or  amoeboid  cells, 
and  here  undergo  their  development  or  that  differentation  which  fits 
them  for  the  building  up  of  bone  on  the  one  side  and  cementum  on 
the  other. 

During  this  development  they  become  allied  to  their  respective 
places,  or  harmoniously  adjusted  to  their  individual  tissues — /.  e.,  the 
surface  of  the  bone  and  the  surface  of  the  cementum.  Besides  the 
osteoblasts  and  cementoblasts,  the  membrane  presents  various 
cellular  elements — such  as  fibrinoblasts,  for  the  augmentation  or  re- 
newal of  its  fibrous  tissues;  osteoclasts  for  removal  of  the  walls  or 
portions  of  the  walls  of  the  alveolus,  for  the  accommodation  of 
changes  in  the  position  of  the  teeth,  or  of  the  cementum  for  change 
of  the  form  of  the  tooth's  root.  Beside  the  so-called  principal  fibers 
is  a  tissue  of  very  fine  fibers  of  ordinary  fibrous  connective  tissue, 
which  seems  to  pervade  the  entire  membrane — the  interfibrous  or 
indifterent  tissue,  as  Dr.  Black  terms  it.  The  fibers  of  this  tissue 
run  in  a  course  diagonal  to  the. principal  fibers;  and,  while  pursuing 
no  very  definite  direction,  have  a  tendeney  to  lie  horizontal  to  the 
cementum.  This  tissue  offers  investment  to  the  blood  vessels  and 
nerves,  in  addition  to  the  tissue  which  properly  belongs  to  their  walls, 
l)ut  seems  not  to  attach  itself  to  the  cementum  or  bone.  The  vascular 
supply  of  the  root  membrane  is  derived  from  three  sources:  from 
the  vessel  destiiied  for  the  ])ulp  of  the  tooth,  from  the  vessels  of  the 
bone,  and  from  the  vessels  of  the  gum.  From  the  main  source  at  the 
apical  s])ace,  from  the  artery  whicii  enters  the  root  canal,  we  have 
from  four  to  six  or  eight  branches  which  pass  down  along  the  sides 
of  the  root  supplying  the  membrane,  and  anastomosing  with  the  ar- 
teries of  the  Haversian  canals  and  also  with  the  arteries  of  the  gum. 
By  this  arrangement  of  the  circulation,  even  though  an  abscess  or 
an  accident  may  cut  oft'  the  blood  supply  from  the  apical  space,  it  is 
well  maintained  from  the  gum  tissues  and  alveolar  walls. 

The  sensory  function  of  the  membrane  is  supplied  by  nerves  en- 
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tering  it  much  in  the  same  manner  as  the  blood  vessels  do.  The 
membrane  is  abundantly  supplied  with  nerves  which  enter  through 
the  walls  of  alveolus,  at  the  apical  space,  gingival  border,  and  over  the 
rim  of  the  alveolus.  The  tooth  pulp  and  the  tissue  which  becomes 
the  peridental  membrane  come  from  the  same  source,  and  were  once 
continuous  over  the  whole  base  of  the  pulp ;  hence  the  nearly  iden- 
tical manner  in  which  their  vascular  and  nervoussupply  is  received. 
The  principal  bundles  of  nerves  enter  by  the  apical  space,  and  then 
divide;  a  portion  of  which  pass  through  the  apical  foramen,  and  a 
number  pass  down  the  sides  of  the  root,  supplying  the  membrane 
and  cementum  and  inosculating  with  those  from  the  Haversian 
canals  and  from  the  gum  tissues.  It  is  through  this  supply  of  nerves 
that  the  peridental  membrane  becomes  the  organ  of  touch  for  the 
tooth,  giving  it  such  exquisite  sensibility  when  it  is  the  seat 
of  inflammation ;  yet  this  rich  supply  of  nerves  and  blood  vessels 
give  the  membrane  a  great  recuperative  power,  which  is  manifested 
in  its  marked  tendency  to  recover  from  severe  injuries.  The  lym- 
phatics occur  chiefly  in  the  form  of  rows  of  cells  insinuated  between 
the  fibers.  They  anastomose  freely  with  each  other,  and  form  a 
network  over  the  whole  of  the  roots  of  the  tooth,  close  to  but  not 
in  contact  with  the  cementum.  The  individual  cells  are  like  those 
of  the  lymphatic  glands,  and  in  the  larger  groups  they  are  seen  to 
be  enveloped  in  a  very  delicate  limiting  membrane.  These  glands 
are  largely  aftected  in  inflammation  of  this  membrane,  and  seem  to 
be  the  seat  of  this  very  destructive  afl'ection.  Also,  they  seem  to 
be  the  first  affected  in  salivation  with  mercury,  and  when  the  teeth 
become  sore  from  constitutional  condition,  some  agent  in  the  blood 
seems  to  affect  them. 

A  very  common  form  of  pericementitis  we  find  beginning  in  the 
apical  space,  consequent  on  the  death  of  the  pulp,  or  beginning 
when  the  pulp  is  .irreparably  inflamed.  The  tissue  involved  in  the 
inflammation,  being  encased  between  unyielding  walls  in  such  a  way 
as  to  hinder  its  expansion  when  engorged  by  the  influx  of  blood, 
soon  becomes  exquisitely  painful.  As  a  rule,  we  have  the  death  of 
the  pulp  preceding  the  beginning  of  the  inflammation  in  the  apical 
space,  usually  by  some  days,  or  until  putrescence  of  the  pulp  has 
proceeded  so  far  as  to  give  rise  to  poisonous  material  which  escapes 
into  the  tissue  by  way  of  the  apical  foramen.  In  many  cases  this 
is  delayed  for  weeks  or  months,  or,  as  we  sometimes  see,  may  not 
occur  at  all.  ISTo  tooth,  however,  with  an  empty  pulp  chamber,  is 
safe  from  apical  pericementitis.     Pus  is  usually  formed  in  the  apical 
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S])ac'e  very  quickly — within  twenty-four  hours — but  sometimes  is 
delayed  for  several  days.  With  the  formation  of  pus  the  case  he- 
comes  one  of  acute  alveolar  abscess.  .  .  .  As  the  ])ericementum 
is  endowed  with  ners^es  of  tactile  sensation,  we  always  have  pain  on 
pressure  on  the  tooth  when  this  membrane  is  inflamed.  As  tlie  pulp 
has  no  nerves  of  touch  when  it  becomes  diseased,  the  tooth  is  not 
tender  unless  the  inflammation  has  ])assed  through  the  apical  fora- 
men, thus  ushering  in  apical  inflammation.  It  is  characteristic  of 
the  diseases  of  organs  having  no  nerves  of  touch  to  refer  pain  to  as- 
sociate or  distant  ])arts,  as  in  affections  of  the  pulp  to  the  ear  or  dif- 
ferent parts  of  the  face.  This  peculiarit}^  occurs  so  frequently  in 
diseases  of  the  organs  having  no  sense  of  touch  as  to  make  it  a  gen- 
eral law  of  symptomatology. 

The  dental  ]nilp  is  es])ecially  sensitive  to  thermal  changes,  and 
this  sensibility  is  markedly  increased  in  its  diseases.  There  seems 
to  l)e  but  one  condition  in  which  thermal  change  causes  marked 
pain  in  pericementitis,  and  this  is  when  the  pulp  chamber  is  filled 
with  gas  in  such  a  way  as  to  cause  jn-essure  on  the  tissues  of  the 
apical  space.  In  this  case  heat  will  give  rise  to  an  expansion  of  gas, 
increasing  the  pressure  and  pain,  while  the  application  of  cold  will 
relieve  it.  This,  then,  is  diagnostic,  for  in  aifections  of  the  pulp  both 
heat  and  cold  cause  pain.  The  cause  of  apical  pericementitis  is 
some  irritating  agent  which  finds  its  way  into  the  tissues  of  the  ap- 
ical space,  l)y  way  of  the  apical  foramen.  This  agent  is  usually  fur- 
nished by  products  of  the  decomposition  of  the  pulp  of  the  tooth. 
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ORIGIN  OF  PUS. 


Of  all  the  topics  that  could  possibly  engage  our  attention,  the  his- 
tory of  pus,  in  the  light  of  modern  science,  is  the  one  which  comes 
most  directly  to  the  front  in  the  general  survey  of  the  broadest  un- 
derlying progressive  principles  of  our  pathological  science. 

If  we  define  the  evolution  of  pus  or  suppuration  to  be  one  of  the 
results  of  inflammation,  to  be  one  of  its  most  deplorable  consequences, 
most  to  be  dreaded,  most  particularly  to  be  prevented,  then  shall  we 
look  to  the  consummation  and  fulfillment  of  every  means  at  com- 
mand to  abort  the  development  of  so  sad  a  result. 

What  indeed  is  now  the  present  order  of  the  day  in  every  depart- 
ment of  the  healing  art?  Visit  the  wards  of  the  hospitals  of  to-day 
and  witness  the  preparations  made  in  undisguised  apprehension  of 
the  advent  of  this  formidable  complication,  the  production  of  pus. 
See  the  equipments  in  readiness  for  the  observance  of  the  entire 
technique  of  antiseptic  treatment.  If  a  tumor  is  to  be  removed  or 
an  amputation  performed;  if  a  cataract  is  to  be  extracted,  or  the 
parturient  act  has  just  been  accomplished  normally  and  safely,  be- 
hold the  array  of  solutions,  of  the  bichloride,  carbolic  acid,  eucalyptus, 
iodoform,  and  aristol  at  hand  to  meet  the  possible  exigencies  of  the  oc- 
casion. With  such,  constituting  as  they  do  the  most  approved  germi- 
cides at  command,  cavities  are  to  be  flushed,  wounded  surfaces  irriga- 
ted, instruments,  and  even  the  surgeon's  hands,  disinfected  through 
repetitions  of  most  tedious  ablutions,  a  surgical  toilette  for  both  pa- 
tient and  surgeon,  the  purport  of  which  would  have  proved  wholly 
inexplicable  to  the  most  veteran  of  surgeons  of  a  very  late  period. 

Now  the  significance  of  all  this  parade  of  modern  methods  of 
treatment  is  a  resolute  and  determined  warfare  against  this  purulent 
termination  of  inflammation,  a  veritable  antiseptic  combat,  in  which 
the  enlightened  surgeon  contends  against  the  outburst  of  pus,  under 
the  avowed  supposition  that  its  presence  implies  the  presence  of  bac- 

*  Read  before  the  Southern  Dental  Association,  at  Moorehead  City,  N.  C, 
August,  1891. 
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teria,  while  these  contribute,  in  the  opinion  of  many,  to  increase  ir- 
ritation of  the  tissues,  inducing  the  birth  and  multiplication  of  pus 
cells.  Whether  this  theory  of  pyogenesis  be  correct,  and  whatever  may 
be  the  relation  that  exists  between  the  development  of  bacteria  and 
that  of  i)us,  we  shall  not  just  now  discuss,  further  than  to  direct  at- 
tention to  what,  in  the  present  state  of  our  science,  is  to  be  regarded 
as  the  real  biological  meaning  of  pus. 

Modern  research  has  revolutionized  our  views  respecting  the  true 
nature  of  this  morbid  fluid.  As  the  word  "pus"  implies,  the  ancients 
regarded  it  as  a  putrefactive  product  from  the  tissues,  the  resultant 
of  a  general  disintegration  and  subsequent  putrescent  change  of  the 
organic  detritus  of  the  part — erosive  and  destructive  in  character, 
breaking  down  healthy  structures,  resolving  them  into  decay,  and 
when  "cradled,  cribbed  and  confined"  within  restricted  limitations, 
carrying  destruction  always  in  its  wake.  Another  theory  ascribed 
its  evolution  to  a  chemical  change  brought  about  by  the  develop- 
ment of  sulphuretted  hydrogen  combining  with  certain  ammoniacal 
emanations  forming  a  hydrosulphate  of  ammonia,  which  explained 
the  offensive  odor  of  the  product  under  certain  circumstances.  But 
we  shall  not  stop  to  refute  these  antiquated  views,  by  showing  that 
pus  is  sometimes  reparative,  not  erosive  and  destructive  in  its  opera- 
tions; that  it  is  often  a  simple  exaggerated  nutritive  or  secretory 
process,  contributing  a  healthful  rather  than  a  morbid  step  toward 
cicatrization;  nor  shall  we  remind  you  that  pus  is  often  sweet  to 
the  taste  and  void  of  anything  approximating  putrescence.  Neither 
shall  I  detain  you  with  the  familiar  phases  of  its  history,  repeating 
that  pus  is  an  alkaline  product  of  a  certain  specific  gravity,  con- 
taining fatty  substances  and  salts;  a  serous  fluid  charged  with  albu- 
men; a  liquid,  in  a  word,  strikingly  like,  if  not  identical  with,  the 
serum  of  the  blood,  in  which  float  numbers  of  spheroidal  corpuscles, 
called  pus  cells;  that  its  physical  appearance  varies  with  the  special 
variety  of  the  product,  being  creamy  white,  sweetish  in  taste  and 
smell  when  said  to  be  laudable  pus;  yet  often  in  its  admixture  with 
blood,  mucus  or  serum,  variable  in  its  color  or  consistency ;  tena- 
cious, viscid,  or  water^^,  when  it  is  then  designated  as  sanious,  ichor- 
ous, cheesy,  or  gummy.  These  facts  concerning  a  product  so 
studied  and  known  I'equire  no  rehearsal  on  this  occasion.  Permit 
me  rather  to  call  attention  to  the  striking  feature  of  these  pus  cells 
or  cor])uscles,  above  mentioned  as  floating  in  this  fluid,  as  they  are 
now  known  to  give  character  to  the  entire  product  spoken  of  as  pus 
— a  character  so  distinctive  as  to  enable  one  to  recognize  pus  in  the 
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smallest  conceivable  quantity  wherever  existing^  in  the  tissues  or 
fluids  of  the  body.  No  more  pertinent  proof  could  be  given  of  this 
fact,  than  to  recount  the  remarkable  diagnosis  made  many  years 
ago  by  Dr.  Donne  of  an  incipient  abscess  of  the  breast,  at  a  period 
in  its  development  when  no  skill  on  the  part  of  any  surgeon  could 
possibly  have  discovered  it.  Mr.  Donne,  while  examining  a  speci- 
men of  human  milk,  at  the  Maternity  Hospital  in  Paris,  chanced 
to  observe  the  presence  of  a  few  scattered  pus  cells  under  a  micro- 
scoj^e,  mixed  with  the  innumerable  milk  globules  in  this  otherwise 
healthy  milk,  and  at  once  declared  that  there  must  be  an  abscess  in 
the  breast.  The  woman  was  perfectly  well  at  the  time,  with  no 
trace  of  trouble  in  the  gland;  yet  at  a  short  subsequent  date  a  large 
abscess  was  actually  developed,  confirming  Mr.  Donne's  diagnosis. 

The  cardinal  point,  then,  in  the  study  and  recognition  of  the  ver- 
itable nature  of  pus  will  be  the  interpretation  of  the  pus  cell.  The 
corpuscular  element  of  a  fluid,  when  any  such  exists,  afl'ords  the 
clearest  evidence  of  the  nature,  origin,  and  purpose  of  the  product, 
whether  this  be  secretory  or  excretory.  The  greatest  confusion 
once  obtained  respecting  the  true  individuality  of  this  pus  corpuscle. 
It  was  aflirmed  that  no  distinction  was  possible  between  a  mucous 
or  pus  globule.  They  were  supposed  to  be  one  and  the  same.  It  was 
not  until  a  forced  resemblance  to  the  white  cell  of  the  blood  became 
generally  observed  that  any  definite  idea  existed  respecting  this 
question.  The  problem  came  gradually  to  be  solved  through  the 
conjoined  labors  of  several  experimenters.  Thus  Addison,  nearly 
half  a  century  ago,  pointed  out  the  identity  of  pus  cells  and  leu- 
cocytes of  the  blood,  and  even  foreshadowed  their  migration  from 
the  blood  vessels.  This  identity  between  these  cells  was  later  on 
again  brought  out  by  AYaller  in  the  fullest  enumeration  of  their  his- 
tological features  and  behavior  under  various  reagents. 

Yet  these  views  were  reluctantly  accepted,  since  it  was  impossi- 
ble to  understand  how  a  leucocyte,  circulating  with  blood  disks  in 
the  vessels  of  a  part,  could  escape  through  their  walls.  Then  came 
the  declaration  of  Cohnheim,  who  minutely  described  the  actual 
migration  of  leucocytes  by  their  amoeboid  endowments  through  the 
attenuated  walls  of  the  capillaries  within  the  area  of  the  inflamed 
territory;  and  announcing  that  he  had  clearly  seen  the  accomplish- 
ment of  this  extraordinary  phenomenon  while  engaged  in  observing 
the  changes  occurring  in  the  webfoot  of  a  frog,  where  artificial  in- 
flammation had  been  induced.  This  positive  statement,  however,  in 
nowise  appeared  to  account  for  the  rapid  multiplication  of  such  cells 
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ill  any  ordinary  case  of  profuse  suppuration,  but  rather  seemed  to 
militate  against  the  fact,  since  such  a  drain  upon  the  blood  as  must 
necessarily  ensue  in  the  elimination  of  all  of  its  white  corpuscles 
would  at  once  destroy  its  vitality.  It  was  then  ascertained  that 
upon  the  emigration  of  these  leucocytes,  these  began  forthwith  to 
proliferate  within  the  interstices  of  the  tissues,  and  more  than  this, 
that  they  induced  a  similar  multiplication  of  the  connective  tissue 
corpuscles  of  the  part;  so  that  in  due  time  the  entire  region  of  in- 
flammatory action  became  invaded  by  an  infinite  number  of  rapidly 
multiplying  nucleated  cells,  some  of  which  had  escaped  from  the 
vessels  as  emigrants  within  the  diseased  territory;  while  others  de- 
rived from  the  connective  tissue  might  be  said  to  be  natives  to  the 
manor  born.  This  now  explains  fully  the  copious  discharges  of  pus 
oftentimes  witnessed. 

But  this  is  not  the  whole  of  the  process  of  true  suppuration.  It 
must  be  remembered  that  a  transudation  of  plastic  exudates  from 
the  vessels  of  the  inflamed  part  was  known  to  be  one  of  the  earliest 
phenomena  of  inflammation.  Now  into  this  eftusion,  known  always 
to  take  place,  leucocytes  find  their  way.  This  intervascular  infiltra- 
tion of  the  plasma  of  the  blood  becomes  then  a  fluid  matrix  in  which 
nutritive  material  is  furnished  for  the  subsequent  growth  and  gen- 
eration of  a  multitudinous  progeny  of  cells  derived,  not  alone  from 
the  blood  cells,  but  from  the  tissue  cells  also. 

Pus,  thus  considered  in  its  incipient  or  nascent  development,  is  a 
product,  be  it  observed,  from  the  blood  itself,  and,  indeed,  resembles 
in  its  earliest  stages  the  vital  organic  processes  of  nutritive  secre- 
tion to  a  marked  degree.  It  is  only  wdien  untranimeled  in  its  prog- 
ress and  exaggerated  in  its  vital  (though  perverted)  activity,  that 
the  phenomenon  takes  the  character  of  a  truly  morbid  process.  Thus 
in  following  out  the  destiny  of  the  separate  elements  of  this  product 
during  their  several  stages,  we  come  to  a  clear  and  perfect  appre- 
hension of  the  three  distinct  terminations  of  inflammation:  by  reso- 
lution, organization^  and  suppuration. 

First,  let  us  suppose  the  initiative  step  expressed  in  the  ett'usion 
of  exudative  lymph  be  at  once  arrested,  then  absorption  takes  place 
before  an}'  danger  reaches  the  tissues,  and  inflammation  is  said  to 
terminate  in  resolution;  but  should  the  emigration  of  leucocytes 
have  occuried  to  a  limited  extent  only  conjointly  with  diflusible 
lym])h  and  the  fibrillation  of  its  fibrin,  then  a  slow  but  sure  step 
toward  tissue  formation  occurs,  and  now  inflammation  results  in  or- 
ganization.    Should,  however,  this  cell  ])i'oliferation  prove  in  the  as- 
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c^endency,  and  the  degenerated  and  metamorphosed  corpuscles  reach 
their  destructive  influence  upon  surround  in  ijj  parts,  then  does  the 
inflammatory  invasion  end  flnally  in  suppuration. 

Such  is  the  vahie  of  modern  mierosco])ical  research  in  unraveling 
the  nature  and  origin  of  pus. 

It  seems  strange  that  so  fcAv  observers  were  able  at  lirst  to  verify 
this  exodus  of  the  white  corpuscles  of  the  blood.  Indeed,  Duval 
discussed  at  length  the  accuracy  of  the  assertion  and  ridiculed  the 
idea  of  cells  measuring  the  one-half-thousandth  of  an  inch  passing 
through  coats  of  the  blood  vessels.  He  believed  that  the  pre])ara- 
tory  step  in  Cohnheim's  experiments  upon  frogs  o])ened  certain  lym- 
phatics, and  the  constant  flow  of  lymph  cells  grouped  these  cells 
together  along  the  outsides  of  the  vessels,  simulating  the  appear- 
ances which  had  so  completely  deceived  him. 

That  no  one  may  doubt,  in  the  present  state  of  our  knowledge  on 
this  point,  that  the  white  blood  cells  do  escape  into  the  tissues 
through  the  vascular  walls,  we  shall  detail  the  recent  experiment 
of  Schafer  as  presenting  irrefragable  evidence  of  the  fact. 

This  curious  experiment  consists  in  "  feeding  the  white  corpus- 
ules,"  as  Schafer  terms  it,  and  an  account  of  the  same  will  conclude 
our  remarks  for  the  present  on  this  interesting  topic. 

The  white  corpuscles  enjoy  amoeboid  movements,  and  therefore 
exhibit  the  tendencies  of  all  am(jeboid  organisms — that  is,  the}^  take 
in  their  interior  any  small  particles  of  insoluble  materials  floating 
within  their  range. 

To  obtain  white  cells  in  sufficient  numbers  to  be  able  to  institute 
the  curious  experiment  of  feeding  them,  vSchafer  puts  frog's  blood 
into  a  small  glass  tube,  hermetically  closes  both  ends,  and  lays  the 
capillary  tube  aside  for  one  hour.  Examined  after  this  period,  a 
clot  has  been  formed,  has  contracted,  and  the  lymph  around  the 
clot  is  found  full  of  leucocytes.  Placing  a  drop  of  this  colorless 
fluid  from  the  clot,  surcharged  with  white  cells,  under  the  micro- 
scope, he  now  proceeds  to  feed  them  by  introducing  a  drop  or  two 
of  Indian  ink,  which  has  been  well  rubbed  up  in  a  normal  solution 
of  table  salt.  The  black  particles  of  the  Indian  ink  scattered  through 
the  fluid  are  soon  ingulfed  into  the  j^rotoplasm  of  the  amoeboid 
white  cell,  after  the  manner  of  other  amoeboid  organisms,  the  in- 
tussusception occurring  slowly,  until  almost  every  white  cell  becomes 
filled  with  little  black  particles  which  can  never  after  be  discharged, 
as  these  cells  do  not  discharge  their  cargo. 

This  propert}^  of  the  white  corpuscles  he  thus  utilizes.     The  in- 
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soluble  particles  of  an  ink  solution  he  injects  into  the  blood  vessels 
of  an  animal,  and  then  inflammation  is  induced  at  a  special  part.  He 
afterward  finds  in  the  intervascular  spaces  of  the  inflamed  part 
leucocytes  containing  similar  particles  of  Indian  ink.  The  corpuscles 
consequently  must  have  come  ^rom  the  blood,  for  such  particles 
have  not  the  power  of  passing  through  the  coats  of  the  blood  ves- 
sels unless  carried  by  the  Avhite  corpuscles. 

I;i  this  succinct  history  of  pus  as  we  now  understand  it  I  have 
endeavored  to  show  and  prove  that  as  the  product  of  inflammation 
it  especially  consists  in  the  wandering  from  their  vascular  abodes 
of  certain  saline  and  albumininous  elements;  first,  that  pave  the 
way  for  the  subsequent  cell  extrusion,  cell  distention  and  prolifera- 
tion of  the  white  and  connective  tissue  corpuscles,  and  that  the  en- 
tire process  may  be  an  exaggeration  of  the  normal  ph^^siological 
forces  at  play  within  the  inflamed  area  of  a  part.  (Dr.  J.  B. 
Patrick,  in  Southern  Dental  Journal.') 
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To  write  something  that  would  be  entitled  to  consideration  by 
this  body  is  an  attainment  much  'to  be  desired;  but  to  write  some- 
thing upon  the  subject  indicated  by  the  caption  of  my  paper,  calcu- 
lated to  excite  discussion  and  action  on  the  part  of  the  dental  pro- 
fession and  the  people  of  the  United  States,  would  be  an  honor  more 
exalted. 

The  care  of  the  teeth  of  children  is  to-day  the  most  important 
question  that  addresses  itself  to  the  American  people.  The  almost 
universal  presence  of  disease  in  the  mouths  of  the  children  of  our 
common  country  is  a  startling  fact  that  appeals  to  all  who  give 
health  and  hygiene  any  attention  whatever.  I  feel  certain  that 
some  of  the  statements  I  may  make  in  reference  to  this  question  will 
subject  me  to  severe  criticism  at  the  hands  of  some,  but  this  amounts 
to  nothing  when  I  feel  certain  that  these  statements  are  correct. 

That  the  teeth  of  this  country  are,  to  a  greater  or  less  extent,  be- 
coming more  susceptible  to  decay  and  disease  is  to  my  mind  appar- 
ent, which  fact  is  more  attributable  to  want  of  function  than  any 
other  one  thing.  Teeth  do  not  only  begin  to  decay  earlier  in  life 
than  was  formerly  the  case,  but  they  continue  to  succumb  to  vari- 

*  Read  before  the  Southern  Dental  Agsociation,  at  Morehead,  N.  C,  Au- 
gust, 1891. 
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OU8  diseases  to  a  much  later  period  in  human  existence  than  they  did 
originally.  And  that  many  affections  of  the  teeth  arc  more  virulent 
and  rapid  in  the  processes  of  destruction  than  they  used  to  be  is  a 
fact  that  should  be  given  due  weight  in  this  discussion. 

This  position  is  sustained  by  the  observation  that  many  of  our 
therapeutic  agents  are  losing  their  value,  comparatively  speaking. 
From  want  of  functional  activity  we  find  the  roots  of  the  teeth 
tardy  in  their  development,  so  that  in  many  cases  extensive  decay 
has  occurred  before  the  apical  foramen  is  closed  and  the  tooth  pulp 
ceased  to  be  a  persistent  one. 

That  the  presence  of  large  cavities  in  the  teeth,  whether  filled  or 
not,  does  retard  the  proper  development  of  the  roots  in  many  cases, 
I  feel  perfectly  certain,  just  as  the  presence  of  large  cavities,  and 
especially  large  cavities  in  children's  teeth  with  amalgam  fillings  in 
them,  retards  the  normal  absorption  of  the  roots  of  the  first  twenty 
prior  to  their  removal.  Hence  metals  should  not  be  used  in  the 
treatment  of  children's  teeth,  especially  amalgam.  A  very  small 
amalgam  filling  in  a  child's  tooth  will,  to  a  greater  or  less  extent, 
retard  if  not  prevent  the  physiological  process  of  absorption  of  the 
root. 

After  the  above  statements  by  way  of  explanation  of  what  we 
have  to  say  in  regard  to  the  treatment  or  management  of  all  cases 
coming  under  our  care,  we  will  give  a  few  rules  that  should  be  en- 
forced by  the  dental  profession : 

1.  All  children  should  have  a  competent  dentist  to  superintend 
the  eruption  of  the  first  set  of  teeth. 

2.  In  all  cases  of  infantile  trouble,  where  the  diagnosis  is  doubt- 
ful, a  dental  expert  should  be  called  in  consultation  to  determine 
whether  dental  irritation  is  a  serious  factor  or  not. 

3.  All  children,  after  the  eruption  of  the  first  set  of  teeth,  which  is 
usually  completed  about  the  twenty-fourth  month,  should  be  subject, 
ed  to  from  one  to  four  examinations  each  year,  the  frequency  of  such 
examinations  to  be  determined  by  the  physiological  make-up  of 
each  individual  case,  and  given  such  attention  as  to  prevent  and 
control  dental  caries,  which  is  about  the  only  affection  we  have  to 
combat  in  the  management  of  the  first  set  of  teeth,  unless  gross  neg- 
lect after  the  crisis  of  the  eruption  has  passed  has  allowed  the  little 
sufferers  to  pass  into  a  state  pitiable  indeed  to  behold. 

4.  No  child  should  be  allowed  to  enter  the  time  of  erupting  the 
permanent  teeth  with  caries  preying  upon  all  or  any  of  the  tempo- 
rary set,  as  the  fluids  of  the  mouth  would   be  liable  to  transmit  to 
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the  second  set  the  germs  of  disease,  or  at  least  all  the  predisposing 
conditions  to  dental  caries  would  be  augmented. 

5.  I  would  most  earnestly  insist  that  all  children  should  have  a 
skillful  dentist  to  conduct  the  removal  of  deciduous  teeth,  and  this 
should  be  accomplished  in  pairs. 

By  thus  conducting  the  shedding  of  the  milk  teeth,  most  of  the 
irregularities  of  the  permanent  ones  would  be  prevented. 

Ln  the  treatment  of  children's  teeth,  we  feel  certain  that  for  incip- 
ient caries  on  the  proximate  surfaces,  separating  with  the  Authur 
corundum  disks,  or  file  to  that  extent  that  all  small  cavities  are  re- 
moved so  thoroughly  that  no  trace  of  disease  is  left.  In  cases  in 
which  the  cavities  are  too  deep  to  admit  of  removal  by  the  use  of  the 
disk,  the  decay  should  be  reamed  out  and  the  cavity  filled  with 
some  of  the  various  cements,  this  to  l)e  removed  as  often  as  neces- 
sary to  keep  the  teeth  in  a  good  sanitary  condition. 

In  more  advanced  cases,  where  we  not  only  have  small  cavities 
on  the  approximate  surfaces,  but  deep-seated  decay  in  the  crowns  or 
grinding  surfaces,  they  should  be  w^ell  prepared  and  filled  with  some 
of  the  preparations  as  indicated  above. 

One  other  class  of  cases  to  which  I  wish  to  invite  attention  is  a 
moi^e  advanced  and  complicated  type:  children  patients  who  present 
themselves  with  one  or  more  dead  teeth  to  treat  and  look  after,  with 
or  without  open  sinuses  or  abscesses.  Such  cases  should  be  treated 
until  a  cure  is  effected,  filled  and  ground  down  with  corundum  stones, 
completely  nonantagonizing  them  so  that  the  nonabsorption  of  their 
roots  may  be  sup])lemented  by  the  process  of  exfoliation.  A  clinical 
fact  we  would  do  well  to  note  is  that  when  an  abscess  has  developed 
as  a  result  of  the  death  of  the  pulp  in  a.  deciduous  tooth,  the  erup- 
tion of  the  permanent  one  is  accomplished  much  earlier  as  a  rule 
than  nature  intends  they  should  appear. 

The  (;are  of  children's  teeth,  or  the  treatment  of  the  first  set,  which 
is  composed  of  twenty,  ten  in  each  jaw,  has  not  received  the  atten- 
tion at  the  hands  of  authors  and  pi-actitioners  that  the  magnitude 
and  importance  of  the  subject  demands.  As  a  humble  yet  enthu- 
siastic advocate  of  the  claim  of  our  profession  to  public  recognition, 
I  am  compelled  to  say  that  if  dentistry  ever  takes  that  high  posi- 
tion'that  it  is  entitled  to,  and  accomplishes  the  amount  of  good  that 
it  is  capable  of  accomplishing  tor  humanity,  this  department  of 
practice  must  be  more  closely  attended  to  in  (he  future  than  it  has 
been  in  the  past. 

The  fact  that  of  the  scholastic  |)0))ulation  of  our  country  ninety- 
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five  per  cent,  or  a  little  more,  are  affected  with  dental  caries  is  an 
appalling  statement,  and  from  a  healthful  standpoint,  bodes  more 
evil  to  the  American  people  than  any  other  fact. 

If  I  were  asked  to  make  a  last  statement  as  to  what  I  believed 
would  be  the  most  beneficial  to  future  generations,  or  to  make  a  last 
request,  and  that  request  be  granted,  I  would  state  that  the  appli- 
cation of  the  art  of  denttstr}^  to  the  wants  of  the  whole  people  would 
do  more  good  than  any  other  hygienic  procedure  that  could  possibly 
be  instituted,  and  request  that  all  people,  and  especially  the  people 
of  America,  be  supplied  with  a  sufficient  number  of  good,  competent 
dentists  to  keep  the  mouths  of  at  least  the  children  of  our  country 
in  proper  condition. 

One  of  the  first  things  to  be  looked  to  in  the  management  of  the 
child  is  the  undivided  and  absolute  support  of  the  parents  or  those 
having  charge  of  the  little  patients.  To  attempt  to  serve  a  little 
child  whose  father  and  mother  is  all  the  time  pulling  back  and  ques- 
tioning the  propriety  or  correctness  of  the  dentist  in  attempting  to 
keep  disease  out  the  mouth,  affords  a  difficulty  that  will  prevent  the 
most  skillful  dentist  from  accomplishing  the  desired  result.  Let  me 
say  just  here  that  the  fathers  and  mothers  of  America  are  more  der- 
elict in  their  duty  in  regard  to  the  care  of  the  teeth  of  their  children 
than  in  any  other  particular,  and  I  here  state  that  it  is  my  firm  con- 
viction that  this  dereliction  is  largely  responsible  for  the  large  death 
rate  in  the  children  in  this  country.  The  "startling  fact  that  fully 
one- third  or  a  little  more  of  the  deaths  of  this  country  occur  with 
children  under  five  years  of  age  is  appalling,  and  makes  one  shudder 
to  contemplate.  Hence  the  emphasis  with  which  we  have  attempt- 
ed to  call  attention  to  the  few  points  in  this  short  and  hurriedly 
written  paper. 

In  conclusion  allow  me  to  say  that,  while  there  are  some  good 
medicines  to  be  used  in  the  treatment  of  cases  of  the  young,  most  of 
the  relief  afforded  is  by  good  surgery  based  upon  proper  diagnosis, 
followed  by  good  sanitation. 

In  all  cases,  not  to  cleanse  the  mouth  and  teeth  after  taking  food  is  a 
sin  against  good  health,  and  should  not  be  tolerated  b}^  good  society. 

I  cannot  conclude  this  short  paper  without  entering  my  protest 
against  the  habit  of  eating  between  meals,  especially  such  things  as 
candies  and  sweetbreads  furnished  by  the  little  fruit-stands  at  the 
street  corners  and  mouths  of  alleys  of  our  cities;  such  places  being, 
in  my  judgment,  a  greater  menace  to  public  health  and  welfare  than 
the  so  much  abused  whisky  traffic  in  this  country.  (Dr.  J.  Y. 
Crawford,  in  Southern  Denial  Journal.) 
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PHYSIOLOGICAL  ACTION  OF  OBTUNDENTS.^ 


This  paper  has  been  written  with  a  view  of  inaking  clear  and 
harmonizing  a  few  conflicting  ideas  regarding  the  action  of  ol^tun- 
dent8  of  sensitiveness  of  the  dentinal  fibril. 

Owing  to  conflicting  theories,  it  will  be  fair  to  assume  that  this 
tissue,  whose  sensibility  we  desire  to  obtund,  is  of  the  nature  of 
simple  protoplasm,  with  (in  this  instance)  an  exalted  sensitive  func- 
tion. It  contains  albumen,  and  is  therefore  coagulable;  it  is  made 
up  largely  of  water,  and  may  be  desiccated;  it  is  incased  in  a  tube, 
and  when  it  does  not  entirely  fill  this  tube,  a  fluid  fills  this  space. 
This  fluid  nuiy  be  removed,  and  the  temperature  of  the  fibril  may  be 
reduced.     These  are  the  conditions  upon  which  we  are  to  work. 

The  dentinal  fibril  does  not  possess  a  blood  circulation,  and  on 
that  account  the  nutritive  movements  are  slow — so  slow  that  any 
agent  which  produces  local  anaesthesia  in  other  parts  in  a  few  min- 
utes will  be  very  slow  in  acting  to  any  depth  in  the  dentinal  fibril; 
so  slow,  indeed,  that-  we  need  hardly  look  in  this  direction  for  a 
practical  agent.  Cocaine,  as  a  typical  representative  of  this  class  of 
agents,  has  not  been  effective  for  this  reason. 

Any  agent  which  is  to  act  ujjon  the  sensitive  function  of  the  den- 
tinal fibril  must  be  more  powerful  than  cocaine ;  it  must  not  coagu- 
late albumen;  it  must  have  an  affinity  for  water;  it  must  possess  a 
penetrating  property  and  insinuate  itself  into  the  tubule,  for  it  will 
not  be  carried  in  by  circulation,  and  but  very  slowly  b}'  any  nutri- 
tive movement.  Until  we  find  an  agent  possessing  these  qualities, 
we  need  not  expect  to  ol)tund  sensitive  dentine  by  suspending  the 
fibril's  irritability. 

The  most  satisfactory  results  have  been  obtained  in  other  direc- 
tions. The  dentinal  fibril  has  a  definite  composition.  All  the  pro- 
teids  are  in  a  definite  proportion,  and  we  have  reason  to  believe  that 
the  proportion  is  very  delicately  balanced.  If  the  structure  of  the 
fibril  be  changed,  its  irritability  ceases,  and  it  can  no  longer  com- 
municate. 

The  change  of  structure  most  easily  accomplished  is  the  coagula- 
tion of  its  albumen  and  the  withdrawal  of  its  water.  If  the  albu- 
men is  coagulated,  it  is  as  effectual  in  checking  neural  movement 
as  though  the  albuminous  ingredient  had  been  withdrawn;  indeed, 
the  coagulation  of  albumen  itself  renders  it  harder,  and  its  presence 

'■•'  Read  before  the  American  Dental  Association,  at  Saratoga. 
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would  prevent  any  exhibition  of  life  more  readily  than  if  it  were 
removed.  The  coagulation  of  albumen,  unless  produced  by  heat,  is 
somewhat  self-limiting;  so  that,  since  heat  of  160°  F.  is  not  allowable 
for  sensitive  dentine,  the  action  of  present  knoAvn  coagulants  is  not 
entirely  satisfactory.  Before  coagulation  can  be  a  practical  success, 
we  must  have  an  agent  w^hich  penetrates  to  some  depth. 

Penetrating  escharotics,  such  as  arsenic  and  the  like,  since  they 
burn  the  tissue  beyond  recovery  and  endanger  the  ])ulp,  should  not 
be  considered. 

The  other  method  of  changing  the  structure  of  the  dentinal  fibril 
is  by  the  removal  of  the  water. 

The  water  is  in  a  twofold  relation  with  the  fibril — that  which  is  a 
constituent  of  the  fibril  itself,  and  that  which  fills  any  inequalities' 
between  the  fibril  and  Neuman's  sheath.  One  is  a  constituent,  and 
the  other  a  condition. 

The  water,  which  is  a  constituent,  is  always  present ;  it  is  always 
found  where  there  is  life  and  motion  ;  it  is  always  a  necessary  condi- 
tion for  neural  activity;  it  makes  u]^  three-quarters  of  the  entire 
body,  and  about  ninety  per  cent,  of  the  dentinal  fibril.  Constituting 
such  a  large  proportion  of  the  fibril,  it  is  evident  that  there  would 
be  a  proportionate  change  in  the  structure  and  physical  character  if 
the  water  were  removed. 

The  size  would  be  decreased;  the  albumen,  if  coagulated,  would 
become  harder;  and  in  this  desiccated  condition  it  would  be  practi- 
cally dead,  incapable  of  performing  nutrition  and  function. 

The  water,  which  fills  any  inequalities  between  the  fibril  and  its 
investments,  may  be  accessory  in  the  transmission  of  sensation.  In 
this  relation  it  may  transmit  vibrations  to  the  fibril,  or  even  to  the 
fibriloblast. 

One  of  the  most  delicate  nerves  of  special  sense — the  auditory — 
receives  its  impressions  through  the  endolymph  in  which  its  termi- 
nals float;  so,  if  the  water  surrounding  the  fibrils  should  be  removed- 
the  fibril's  transmitting  power  may  be  affected. 

The  watery  contents  of  the  tubule  are  withdrawn  by  evaporation,, 
and  by  bringing  an  agent  in  contact  with  it  for  which  it  has  an  af- 
finity. Evaporation  is  produced  by  raising  the  temperature  and. 
subjecting  the  fibril  to  a  current  of  air.  This  is  practically  accom- 
plished by  the  repeated  blasts  from  a  hot-air  syringe. 

The  water  surrounding  the  fibril  is  comparative!}^  easily  ab- 
stracted, but  to  loosen  the  molecular  grip  in  the  fil)ril  itself  requires 
more  force. 
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There  are  many  a^'ents  which  have  an  affinity  for  water,  l)ut  not 
all  are  suitable  for  use  in  the  cavity  of  a  tooth. 

As  compared  with  coagulation  as  a  means  of  changing  the  struct- 
ure, dehydration  is  more  thoroughly  accomplished  with  the  present 
known  methods,  and  hence  the  results  are  more  satisfactory;  so 
much  so  that  I  suppose  the  majority  of  operators  use  dehydration 
almost  entirely  as  a  means  of  obtunding  sensitive  dentine. 

We  have  an  agent  which,  when  used  on  sensitive  dentine,  both 
withdraws  the  water  and  coagulates  the  albumen,  and  a  more  ef- 
fective single  medicament  for  sensitive  dentine  we  have  not.  I  re- 
fer to  chloride  of  zinc — not  a  fluid  when  its  affinity  for  water  has 
been  satisfied,  but  a  crystal  which  will  deliquesce  when  placed  in 
the  cavity. 

The  last  method  by  which  the  fibril-transmitting  power  may  be 
lessened  is  by  changing  the  temperature.  Of  all  the  obtundents  of 
sensitive  dentine,  extreme  cold  is  the  most  effective;  not  that  it  is 
any  better  than  perfect  coagulation  or  dehydration,  but  because  the 
temperature  of  dentine  may  be  reduced  more  thoroughly  than  the 
albumen  may  be  coagulated  or  the  water  withdrawn  in  ordinary 
practice. 

The  reduction  of  the  temperature  is  best  accomplished  by  the  use 
of  volatile  agents,  such  as  sulphuric  ether,  chloride  of  methyl,  or 
nitrous  oxide. 

It  will  be  observed  tbat  the  fibril's  function  may  be  completely 
suspended  by  coagulating  all  the  albumen,  by  withdrawing  all  its 
water,  or  by  lowering  its  temperature  to  a  certain  point.  Entire 
coagulation  of  its  albumen  is  practically  impossible  at  present,  the 
entire  removal  of  the  moisture  almost  impossible,  and  the  reduction 
of  temperature  is  the  only  one  which  acts  to  any  desired  depth. 

Eecently  there  have  been  introduced  three  new  methods  having 
the  same  principle  of  action,  which  are  misleading — viz.:  the  ther- 
mal obtunder  of  Small,  the  Milton  obtunder,  and  the  Richmond  ob- 
tunder.  These  are  instruments  and  methods  which  use  an  elevation 
of  temperature,  and  the  vapor  of  an  alcohol  or  an}-  essential  oil,  or 
a  combination  of  these,  upon  the  dentine.  The  effect  of  throwing  a 
blast  of  hot  air  upon  a  tooth  is  to  heat  it.  B}'  heating  the  tooth 
evaporation  of  its  dentine  takes  place.  The  fibril  is  dried  up,  and 
there  is  an  outward  movement  as  the  water  vaporizes  and  escapes 
from  the  tubule. 

The  application  of  a  vaporizing  agent  in  a  warm  or  hot  place  is 
cssentiallv  one  of  desiccation.     The  heat  is  the  only  virtue  in  this. 
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unless  the  agent  has  an  affinity  for  water,  when  it  may  aid  in  carry- 
ing off  the  water  vapor.  The  vapor  of  alcohol  is  effective  on  this 
account,  and  I  think  those  who  have  recommended  the  use  of  oils 
or  any  agent  which  has  not  an  affinity  for  water  are  laboring  under 
^  delusion. 

Unfortunately,  the  agents  which  are  most  effective  are  most  dan- 
gerous to  the  pulp,  and  in  our  selection  of  an  agent  for  the  case  at 
hand  this  is  to  be  borne  in  mind.  (L.  B.  Custer,  in  International 
Dental  Journal.) 

A  WORD  TO   STUDENTS  ON  THE  IMPORTANCE  OF  MECHANICAL 

DENTISTRY. 


Looking  back  on  the  examinations  of  past  years,  one  cannot  helj) 
noticing  the  greater  range  of  subjects  that  are  nowadays  required  to 
satisfy  the  examiners  for  the  L.D.S.  (Eng.)  diploma.  Indeed,  it  is 
only  of  late  years  that  the  question  of  mechanical  dentistry  has 
found  its  way  into  the  papers  in  any  serious  form ;  and  this  is  the 
more  to  be  wondered  at,  seeing  what  splendid  mechanics  some  of 
the  older  dentists  were.  But  no,  for  some  reason  or  other  this  mat- 
ter was  almost  totally  ignored — at  any  rate  in  the  practical  part  of 
the  examination.  Lately,  however,  it  has  been  considered  of  so 
much  importance  that  the  hospitals  have  been  obliged  to  provide 
laboratories  where  the  students  may  acquire  the  degree  of  excellence 
necessary  to  pass  their  examination.  Now  this  brings  us  to  the  all- 
important  question  of  pupildoni.  One  may  say  that  there  are  three 
classes  of  pupils:  One,  and  let  us  hope  the  largest,  that  will  work; 
another,  Avho  think  that  the  only  way  to  acquire  a  competent  knowl- 
edge of  mechanical  dentistry  is  by  manufacturing  articles  of  vertu 
for  his  lady  friends;  and,  lastly,  the  pupil  who  takes  unto  himself 
the  manner  of  a  chrysalis,  only  to  singe  his  wings  when  he  has  de- 
veloped into  the  full  l)l()om  of  a  medical  student.  Three  years  is 
none  too  long  to  master  all  the  minutia?  of  our  work,  even  though 
constant  attention  be  paid  throughout  the  whole  of  that  period. 
For  the  time  being  let  us  consider  dentistry  as  a  trade.  In  other 
trades  pupils  do  not  start  on  their  own  account  directly  they  are 
out  of  their  articles,  whereas  a  dentist  as  often  as  not  does;  for  after 
all  the  hospital  is  only  another  period  of  apprenticeship ;  sometimes 
we  even  find  the  two  periods  run  into  one — the  hospital  and  the 
workroom  attended  at  one  and  the  same  time.  Surely  we,  who 
are  supposed  to  be  masters  of  practically  a  trade  and  a  profession, 
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have  more  knowledge  and  a  greater  delicacy  of  touch  to  acquire 
than  a  smith  or  a  carpenter.  Ask  one  of  these.  •'■  Of  what  use  is 
an  apprentice  at  the  end  of  four  years?"  and  when  you  hear  his  re- 
ply think  that  some  dentists  are  considered  competent  to  practice 
after  four,  and  only  four,  years  of  study.  It  is  an  established  fact 
that  many  men  are  apt,  too  apt,  to  consider  the  mechanical  side  of 
our  work  as  beneath  their  dignity,  and  that  operative  work  pos- 
sesses charms  that  the  workroom  does  not;  still,  for  all  that,  dentists 
and  embryo  dentists  should  bear  in  mind  that  the  term  dentistry  in- 
cludes both  branches  of  the  work,  and  that  both  the  operator  and 
mechanic  have  equal  rights  to  the  name.  Certainly  much  of  your 
future  success  will  depend  on  the  careful  study  of  laboratory  mat- 
ters; it  trains  the  hand  as  nothing  else  can.  A  good  mechanic  will 
be  found,  generally  speaking,  to  be  a  good  operator;  and  the  Brit- 
ish public  are  better  judges  of  mechanical  than  operative  work. 
During  the  yeai's  of  their  apj)renticeship  pupils  should  remember 
that  it  does  not  fall  to  every  one's  lot  to  practice  in  London,  and 
that  many  are  forced  b}^  circumstances  over  which  they  have  no 
control  to  practice  in  the  country,  where  no  work  is  done  for  the 
profession.  Then  vain  regrets  for  lost  tinie  and  opportunities  take 
the  place  of  the  much-vaunted  gold  stoppings  that  once  were  consid- 
ered the  sum  total  of  a  dental  education. 

The  technical  part  of  an  industrial  pursuit  can  be  learned;  principles 
alone  can  be  taught.  To  learn  the  trade  of  husbandry',  the  agricul- 
turist must  serve  an  apprenticeship  to  it;  to  inform  his  mind  in  the 
principles  of  science  he  must  frequent  a  school  specialty  devoted  to 
this  subject.  It  is  impossible  to  combine  the  two;  they  must  be 
taken  successively,  and  careful  study  devoted  to  each. — (Guy  Harper, 
in  Dental  Record.) 

THE  STANDARD  OF  PRELIMINARY  EDUCATION  THAT  SHOULD    BE 

INSISTED  UPON:> 


Had  the  title  of  this  article  been  -'The  Standard  of  Preliminary 
Education  That  Would  Be  Desirable,"  much  more  might  be  thought  of 
and  mentioned  as  comprising  the  intellectual  equipment  of  the  pupil 
about  to  enter  upon  his  professional  study;  but  since  the  title  reads 
as  it  does,  it  forces  us  to  consider  only  such  accomplishments  as  seem 
essential  to  his  success  at  the  very  start. 

*Read  before  the  Odontographic  Society  of  Chicago,  October  1, 189L 
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Considering  the  brief  conrse  of  instructions  in  our  dental  colleges, 
even  on  the  present  three-year  plan,  much  valuable  time  appears  to 
be  wasted  in  many  cases  where  matriculants  are  not  prepared,  by 
rigid  school  discipline  in  habits  of  study  and  close  concentration  of 
thought  for  a  complete  and  thorough  grasping  of  the  scientific  sub- 
jects into  which  they  are  compelled  to  plunge  during  the  first  year. 

Here,  at  least,  a  trained  mind  counts  for  more  than  a  trained  hand. 
The  statement  has  been  made  by  one  in  charge  of  a  special  depart- 
ment in  one  of  our  dental  schools  in  Chicago  that  the  greatest  diffi- 
culty in  bringing  a  class  to  a  uniform  degree  of  proficiency  lies  in 
the  fact  that  their  preliminary  training  has  been  s©  totally  dissimilar. 
It  seems  to  be  a  question  of  former  environment.  One  student,  we 
will  say,  has  just  emerged  from  some  high  school  or  other  literary 
institution;  and  though  coming  with  a  mind  charged  with  a  number 
of  abstract  facts,  knows  really  nothing,  as  his  theory  is  as  yet  un- 
seasoned by  experience.  Others,  after  quitting  their  tasks  in  school 
have  spent  a  number  of  years  on  farms,  or  in  the  mercantile  pursuits 
of  various  kinds,  and  having  allowed  their  minds  to  go  to  weeds, 
find  it  difficult  to  learn  anything  from  the  lectures.  This  might  in- 
dicate the  necessity  of  establishing  a  preparatory  school  in  which 
such  men  could  receive  a  uniform  training  which  would  show  good 
results  in  the  present  method  of  class  teaching. 

The  standard  that  should  be  insisted  upon,  in  our  opinion,  would 
be  of  such  a  character  that  a  written  examination  would  be  consid- 
ered only  a  partial  test  of  eligibility,  to  be  credited  for  what  it  is 
worth  and  no  more. 

A  private  interview  with  the  Dean  of  the  Faculty,  in  which  some 
knowledge  of  the  candidate's  general  intelligence,  good  sense,  former 
occupation,  age,  moral  attributes,  personal  motives  and  reasons  for 
his  determining  on  the  study  of  dentistry,  would  assist  in  deciding 
as  to  the  natural  fitness  of  the  applicant  and  could  be  supplementary 
to  the  written  examination. 

As  to  the  latter  test  the  present  requirements  as  published  in  the 
college  announcements  include  simply  a  good  English  education, 
which  is  rather  indefinite,  as  this  might  mean  a  thorough  elementary 
schooling  or  it  might  extend  to  higher  mathematics  and  natural 
sciences.  One  college  is  more  explicit  and  indicates  one  of  the  fol- 
lowing subjects  at  the  option  of  the  candidate,  viz.:  Latin,  German, 
or  Physics. 

We  think  a  knowledge  of  the  general  principles  of  physics  should 
be  obligatory,  as  none  of  the  natural  sciences  has  so  much  to  do  with 
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the  various  phenomena  which  are  presented  in  the  study  and  treat- 
ment of  diseased  teeth. 

The  other  branches  as  laid  down  in  the  announcements  seem  com- 
prehensive enough  if  only  a  rigid  examination  on  them  be  held.  A 
thorough  mastery  of  the  essentials,  taken  with  a  well-trained  mem- 
ory, means  a  better  mind  for  future  good  than  a  more  extensive  but 
uncertain  knowledge.     (Charles  J.  Merriman,  in  Dental  Review.) 


A  METHOD  OF  MAKING  A  CROWN. 


If  you  will  kindly  give  space  to  a  brief  description  of  how  to  make 
a  porcelain  crown  for  bicuspids  (especially),  or  molars.  I  will  be  glad 
to  contribute  the  following: 

After  having  fitted  a  cap,  with  one  or  more  posts  as  the  case  de- 
mands, to  the  root,  a  saddleback  tooth,  Figure  1.  is  selected,  ground 
and  adjusted  to  place  and  soldered  to  cap.  Figure  2.     Then  it  is  re- 
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moved  from  investment,  thoroughly  cleaned  of  articles  of  marble 
dust  or  plaster,  and  an  easily  fusing  body  is  packed  under  crown 
and  around  the  pin,  completely  filling  vacant  spaces  and  contouring 
to  the  desired  shape  and  fused.  You  then  have  a  crown  when  com- 
pleted as  represented  by  Figure  3. 

The  same  crown  can  be  made  by  backing  the  saddleback  tooth 
with  gold,  adjusting  and  filling  the  vacant  place  with  gold  solder. 
See  Figures  4  and  5.  But  it  is  not  quite  so  neat  as  when  the  body 
is  used  instead. 

If  one  fits  himself  up  with  a  Parker  furnace  (I  do  not  know  of  a 
better  one;  there  may  be,  however)  for  soldering,  he  will  have  lit- 
tle use  for  a  blowpipe,  save  a  small  blowpipe  for  light  soldering,  and 
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not  only  the  above-described  crown,  but  any  other  crown  can  be 
easily  made,  or  any  piece  of  bridge  work. 

I  am  living  in  a  small  town  where  illuminating  gas  is  not 
used,  yet  with  a  gasoline  generator,  bought  of  the  Buffalo  Dental 
Manufacturing  Company,  and  a  Parker  furnace  I  have  no  trouble 
in  soldering  any  piece  of  work.  With  any  care  at  all,  there  is  no 
danger  of  cracking  the  teeth.  I  have  repeatedly  heated  a  crown, 
soldered,  and  cooled  it  off*  in  about  ten  or  fifteen  minutes  without 
cracking  it.  AVith  this  little  furnace  there  is  no  use  of  any  more 
investment  than  merely  to  hold  the  parts  together  till  soldered. 

The  drawings  explain  themselves.  (A.  P.  Johnstone,  D.D.S.,  in 
Dental  Review.) 

DRIVEN  CRAZY  BY  NITROUS  OXIDE  GAS. 


Mrs.  Ella  Takgett,  of  784  Amsterdam  Avenue,  a  woman  of  large 
frame,  is  in  the  insane  pavilion  at  Bellevue.  Her  outbreaks  give 
her  keepers  the  greatest  trouble,  and  she  is  almost  constantly  in  a 
strait-jacket.  She  is  the  Avife  of  Greorge  Targett,  an  agent  for  sev- 
eral apartment-  houses,  and  was  taken  by  him  to  the  hospital  on 
July  16. 

AVhen  he  brought  her  there,  he  said  that  he  believed  his  wife's  in- 
sanity had  been  brought  on  by  a  sitting  at  the  dentist's,  at  which 
she  had  nineteen  teeth  drawn  under  laughing  gas.  Mr.  Targett 
said :  "  She  left  the  house  early  in  the  afternoon,  but  did  not  return 
until  about  9  o'clock  at  night.  She  seemed  utterly  broken  down 
when  she  reached  the  house,  and  was  in  a  fever.  For  an  hour  I  could 
not  get  a  word  from  her  as  to  the  experience  she  had  undergone. 
The  aunt  declared  that  she  had  first  asked  the  dentist  if  it  would  be 
perfectly  safe  to  administer  the  anaesthetic,  and  he  answered  her 
that  it  would.  A  physician  who  had  attended  my  wife  before  was 
called  in.  He  said  she  ought  not  to  have  taken  gas.  She  grew 
steadily  worse,  and  the  insanity  under  which  she  now  suffers  has 
rapidly  developed.  She  has  never  been  out  of  her  mind  before.  We 
have  been  married  eleven  years." 

Dr.  Stuart  Douglas,  under  whose  care  Mrs.  Targett  is  at  Bellevue, 
said  yesterday  that  her  condition  is  extremely  serious.  "  She 
screeches  in  horror  at  the  blood  and  bloody  visions  pictured  by  her 
disordered  mind,  and  writhes  and  twists  with  furious  strength  in 
the  hands  of  those  who  seek  to  restrain  her.  The  suicidal  mania  is 
strongl}^  developed."     {Philadelphia  Times,  July  19.) 
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WHAT  ARE  THE  ESSENTIALS  IN  THE  PROPER   PREPARATION   OF 

OUR  DENTAL  STUDENTS? 


First,  a  good  common  English  education.  This  much,  and  per- 
haps less,  has  filled  the  presidential  chair  of  the  United  States. 
Second,  a  proper  attention  to,  and  knowledge  oi',  what  is  known  as 
prosthetic  or  mechanical  dentistry.  To  this  should,  of  course,  be 
added  a  partial  insight  into  collateral  branches,  such  as  chemistry 
and  metallurgy,  anatomy,  physiology,  pathology,  therapeutics,  mate- 
ria medica. 

None  of  our  best  physicians  could  pass  a  critical  examination  in 
all  of  these  branches.  They  might  become  specialists  in  some  one 
or  other  of  these  branches,  but  never  in  all. 

Anatomy  is  a  lifelong  study.  We  have  scarcely  a  half  dozen  all 
around  anatomists  in  the  country.  Xow  the  question,  really  and 
honestly  considered,  is:  How  much  anatomy  is  essential  to  the  prop- 
er and  scientific  practice  of  dentistry  ?  Should  a  dental  graduate  prac- 
titioner be  required  to  know  more  of  it  than  is  necessary  to  his 
work  specialty,  and  so  on  with  the  rest  of  the  collateral  branches? 

A  pharmaceutical  graduate  should  be  taught  all  of  materia  medi- 
ca that  is  known,  for  this  is  his  specialty.  A  pathologist  and  mi- 
croscopist  make  these  subjects  their  specialty,  and  of  course  should 
be  thoroughly  educated  in  that  direction.  An  accurate  knowledge 
of  anatomy  in  its  surgical  sense  is  indispensable  to  the  surgeon — 
that  is  his  specialty.  I  am  not  condemning  in  any  Avay  the  pursuit 
of  knowledge.  Every  man,  to  the  best  of  his  ability,  should  improve 
himself  in  all  directions;  but  should  he  do  this  at  the  expense  of 
the  more  important  studies?  The  time  which  can  be  spared  to 
dental  education  forbids  this  to  the  ordinary  student.  A  man  can- 
not and  should  not  practice  two  professions.,  (Di*.  AV.  C.  Klatte,  in 
Items  of  Interest.) 

INTERNATIONAL  MEDICAL    CONGRESS. 


The  meeting  will  be  held  in  September,  1893,  so  says  the  Medical 
Record.  The  following  sections  have  been  provided:  Anatomy, 
Physiology,  Pathology,  Therapeutics,  Clinical  Medicine,  Surgery, 
Obstetrics,  Psychological  Medicine,  Ophthalmology,  Dermatology 
and  Syphilography,  Forensic  Medicine,  Hygiene;  and  Dental  Surgeiy 
is  not  in  it,  as  usual,  without  a  petition  or  some  sort  of  begging  for 
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a  place.  1881,  by  petition;  1884,  no  section — a  subsection  in  sur- 
gery was  established ;  1887,  left  out,  but  afterward  by  request  made 

u  section;   1890,  provided  for  in  the  beginning;  1898.  ,  unless 

by  request.  This  is  because  there  is  not  in  all  Italy  an  organized 
dental  profession,  and  there  is  not  at  this  time  a  dental  department 
in  any  teaching  body  in  the  whole  kingdom.  Dr.  John  E.  Grevers, 
of  Amsterdam,  once  said  in  a  letter  to  the  Dental  Review  that  there 
were  countries  in  which  it  would  not  be  possible,  from  the  native 
talent  alone,  to  organize  a  dental  section.  This  prediction  is  about 
to  be  realized,  unless  the  foreigners  in  Italy  take  hold  of  the  section ; 
and  few,  if  any  of  them,  hold  the  medical  degree.  It  is  unfortunate 
that  the  meeting  in  Chicago  and  the  one  in  JRome  should  come  so 
close  to  each  other,  but  we  will  have  to  do  the  best  we  can  to  bear 
•up  against  the  inevitable.     (Editorial,  Dental  Review.) 
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I  FILL  the  apex  of  roots  to  be  crowned,  if  straight  and  convenient 
of  access,  with  lead.  Where  it  can  be  used  and  the  discoloration 
will  not  appear,  there  is  nothing  like  it.  Just  beat  it  out  thin  and 
cut  into  strips  about  one-sixteenth  of  an  inch  in  width,  and  twist 
these,  but  not  tightly.  Then,  if  too  large,  gently  roll  between  fine 
sand  or  emery  paper,  and  this  kind  of  a  lead  plug  will  easily  be 
pressed  to  fit  every  space  and  foramen.  Where  I  cannot  get  such 
access,  I  must  use  chloro-percha  or  gutta-percha.  Where  a  fine 
broach  cannot  be  used,  I  work  as  much  iodol  or  iodoform  into  the 
root  as  possible,  leaving  the  pulj)  chamber  coated  with  iodoform, 
made  to  the  consistency  of  paste  with  pure  wood  creosote;  then  I 
fill  the  best  I  can  with  chloro-percha,  and  have  no  trouble  with  them 
afterward.  The  extremely  small  canals  are  not  going  to  give  trouble 
treated  in  this  way,  and  I  have  reason  to  believe  they  will  ossify 
before  the  medicine  is  exhausted. 

I  have  recently  crowned  (using  the  gold  crown)  two  living  bicus- 
pids. They  were  broken  down  badly,  but  had  good  nerves.  I  am 
having  thus  far,  and  I  verily  expect,  complete  success  in  both. 

In  spite  of  all  the  slurs  spoken  against  copper  amalgam,  on  account 
of  its  color,  there  are  some  places  where  nothing  else  will  do  so  much 
toward  saving  teeth ;  and,  though  I  use  it  sparingly  and  carefully, 
I  am  going  to  continue  its  use  where  indicated. 

In  Maj^  Items,  page  299,  Dr.  William  E.  Blakeney  says:  "It  is  a 
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much  better  and  cheaper  plan  to  use  cement  instead  of  gold  for 
packing  joints  of  artificial  teeth."  I  want  to  say  that  cement,  how- 
ever good  after  being  vulcanized,  will  dissolve  and  wash  out  and 
leave  a  receptacle  for  food,  bugs,  and  the  like. 

A  gentleman  finds  fault  that  I  have  to  use  gold  to  fill  my  poor 
joints.  Now  I've  not  a  word  to  say  to  those  who  can  make  perfect 
joints.  I  cannot,  and  my  article  was  intended  for  those  like  myself 
who  could  not  make  a  perfect  joint  by  grinding.  But  by  packing- 
with  gold  foil  we  can  make  our  poor  joints  appear  to  be  continuous 
gum,  where  nothing  can  corrupt,  nor  bugs  live  in  to  smell. 

Dr.  France,  of  Milford,  Del.,  has  not  been  true  to  his  profession 
if  he  has  known  and  used  this  plan  for  thirty  years  and  has  never 
told  it  (see  June  Items,  P^g®  354).  But  I  thank  Dr.  France  for  the 
idea  of  using  tin  foil.  I'll  try  it;  but  I  fear  its  color  will  condemn 
it,  though  I  know  it  to  be  one  of  our  most  faithful  and  honest  serv- 
ants in  the  whole  line  of  fiUing  materials.  (Dr.  Lindley  H.  Hen- 
ley, in  Items  of  Interest?) 

F.  R.  M.  S. 


Most  men  do  love  to  attach  a  long  string  of  initials  after  their 
names,  sometimes  significant  of  real  culture  and  erudition — and 
sometimes  not.  Among  those  which  belong  to  the  latter  class  are 
the  letters  F.  R.  M.  S. — Fellow  of  the  Royal  Microscopical  Society. 
A  man  who  parades  these  habitually  must  be  badly  in  need  of  some- 
thing to  distinguish  hiiii.  The  distinction  is  an  English  one.  and 
costs  just  ten  dollars  annually — rather  a  stiff*  price.  A  Delavan 
D.D.S.  was  once  sold  for  only  twelve  dollars,  and  that  paid  but  once. 
While  our  English  brethren  confer  the  -'distinction"  of  an  F.  R. 
M.  S.  as  promiscuousl}^  as  they  do,  the  conditions  not  being  as  oner- 
ous as  they  were  in  the  Delavan  fraud,  they  will  do  well  to  be  chary 
of  their  criticisms  of  American  distinctions.     (Exchange.) 


xtF>aGt§. 


RELATIVE  CONDUCTIVITY  OF  FILLING  MATERIALS. 
In  an  article  on  this  subject  in  the  December  number  of  the  Den- 
tal Review^  Thomas  L.  Clilmer,  M.D.,  D.D.S.,  of  Chicago,  placed  the 
conductivity  of  the  different  materials  in  the  following  order,  1,000 
representing  the  best  conductor: 

Gold 1,000. 

Lawrence  amalgam 852.5 

Copper  amalgam 702.7 

Oxyphosphate  of  zinc 584.27 

Oxychloride  of  zinc 525.25 

Gutta-percha 520. 

He  adds:  "A  test  of  the  conducting  qualities  of  alloys  presents 
curious  results.  For  instance,  if  one  per  cent,  of  silver,  which  is 
represented  as  a  conductor  by  1,000,  be  added  to  gold,  the  conduct- 
ing quality  of  the  alloy  is  changed  from  980,  which  gold  alone  gives, 
to  840.  If  two  metals  be  combined,  one  being  the  best  known  con- 
ductor and  the  other  the  poorest,  the  latter  predominating,  the  con- 
ducting quality  of  the  alloy  formed  is  no  better  than  if  it  did  not 
contain  a  particle  of  the  better  conductor." 

Works  on  physics  give  the  conducting  quality  of  the  various  met- 
als used  in  dentistry,  previous  to  their  being  transformed  into  shape 
suitable  for  filling  materials,  as  follows,  1,000  representing  the  best 
conductor : 

Silver 1,000. 

Gold 981. 

Copper,  rolled 845. 

Copper,  cast 811. 

Tin 422. 

Platinum .380. 


DISEASES  OF  SECOND  DENTITION. 
I  THINK  it  can  be  easity  shown  that  many  of  the  morbid  condi- 
tions and  diseases  of  adolescence  are  due  to  the  second  dentition. 
In  addition  to  the  distinguished  American  physicians  w^hose  names 
have  been  mentioned,  I  can  give  a  number  of  others  who  attribute 
serious  and  even  fatal  maladies  to  the  second  dentition.     J.  Russel 
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Reynolds  says  that  there  is  no  doubt  that  epilepsy  may  be  caused 
by  the  second  dentition.  Erb  and  Hein  mention  teething  as  a  cause 
of  poliomyelitis  anterior  and  spinal  meningitis,  and  many  other 
writers  speak  in  a  similar  strain.  Dr.  Louis  Starr  has  recently  pub- 
lished a  paper  in  the  Therapeutic  Gazette  on  the  diseases  of  the  sec- 
ond dentition  and  their  treatment.  Several  writers,  among  others 
Dr.  Mulveany,  of  Brooklyn,  have  called  attention  to  the  association 
of  hip  joint  disease  and  the  eruption  of  the  first  permanent  molar 
teeth,  the  majority  of  cases  of  this  complaint  showing  themselves 
between  the  fifth  and  seventh  year.  Dr.  Mulveany  asserted  that  he 
had  never  seen  a  case  that  did  not  begin  during  the  period  men- 
tioned. He  also  gives  some  interesting  cases  of  pseudo  hip  disease 
in  small  children,  all  of  them  evidently  too  young  to  simulate  the 
complaint.  In  one  of  these  so  good  a  surgeon  as  Dr.  Sayre  is  said 
to  have  been  so  completely  deceived  by  the  symptoms  and  history 
of  the  case  as  to  have  advised  an  exsection  of  the  head  of  the  femur 
and  actually  to  have  cut  down  with  the  intention  of  removing  this 
part  of  the  bone,  only  to  find  that  the  joint  was  in  a  healthy  state. 
(Eichard  Cole  I^ewtdn,  M.D.,  in  International  Dental  Journal.) 


TIN. 
I  no  not  care  to  enter  into  the  question  of  the  use  of  tin  and  gold 
further  than  to  mention  the  use  of  tin  on  cervical  marginal  edges. 
This  practice  seems  to  have  become  popular  of  late  j^ears,  and  repre- 
sents one  of  the  general  acknowledgments  of  the  difficulty  experi- 
enced in  preventing  recurrence  of  decay  in  these  localities.  I  must 
say,  however,  that  I  have  been  unable  to  see  any  really  good  reason 
for  its  use.  Good  margins  can  be  made  with  it,  and  possible  it  may 
be  a  little  easier  to  learn  to  manipulate  it  than  noncohesive  gold. 
This  difference  seems  to  me  inconsiderable,  and  insufficient  to  coun- 
terbalance the  objections  to  tin.  Margins  made  of  tin  become  dark 
and  unsightly,  and  they  often  give  the  impression  that  decay  has  re- 
curred, leading  every  one  who  may  examine  the  mouth  to  question 
them.  Tin  is  so  soft  that  the  point  of  an  explorer  may  be  easily 
thrust  into  it.  Not  unfrequently  good  margins  have  been  seriously 
injured  in  this  Avay.  Certainly  just  as  good  margins  may  be  made 
with  noncohesive  gold  foil,  to  which  these  objections  do  not  apply. 
(G.  V.  Black,  in  the  Cosmos.)   

DEVITALIZING  PASTE. 

Of  all  the  formulas  tried,  none  have  proved  so  uniformly  satisfac- 
tory as  a  combination  of  arsenious  acid  with  the  so-called  Robinson's 
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remedy,  mixing  sufficient  arsenic  with  Eobin8on's  remedy  to  make 
stiff  paste.  This  paste  is  then  worked  into  cotton  fiber  until  it  will 
hold  no  more,  after  which  the  cotton,  so  treated,  is  loosely  twisted 
into  a  cord  and'cut  up  into  pieces  about  the  size  of  a  small  mustard 
seed.  These  little  pieces  form  a  most  convenient  means  for  making 
the  devitalizing  application.  They  are  slightly  adhesive,  and  one 
can  be  accurately  applied  over  the  point  of  exposure  and  sealed  in 
position  in  the  usual  manner.  Out  of  somewhat  more  than  one 
hundred  applications  made  as  stated,  there  has  not  been  a  single 
case  of  distressing  pain  resulting.  When  applied  to  an  aching  pulp, 
the  effect  is  sedative,  the  pain  gradually  subsiding  until  it  disap- 
pears in  about  thirty  minutes.  Two  explanations  for  its  sedative 
property  may  be  reasonably  assigned.  First,  the  Robinson's  remedy 
is  strongly  alkaline,  and  the  excess  of  alkali  acts  as  a  sedative  to  the 
pulp,  a  property  which  is  shared  by  all  the  soluble  alkalis  and  their 
carbonates;  and  second,  when  the  arsenic  is  mixed  with  the  Robin- 
son's remedy  it  enters  into  combination  with  the  free  potassium  hy- 
drate to  form  potassium  arsenite,  which  is  soluble.  The  arsenic  is 
therefore  presented  to  the  pulp  in  a  soluble  form  requiring  no  effort 
uj^on  the  part  of  that  organ  for  its  absorption,  and  consequently  its 
irritating  effect  is  reduced;  but  whatever  may  be  the  exact  explana- 
tion, the  satisfactory  action  of  the  combination  is  beyond  question, 
and  has  led  me  to  use  it  exclusively  and  without  hesitation  in  all 
cases  of  pulp  exposure  when  devitalization  is  the  correct  procedure. 
(Dr.  E.  C.  Kirk,  in  Cosmos.)      

THE  TOOTH  OF  THE  FOOL. 

Has  the  fool  better  teeth  than  the  wise  man?  He  ought  to  have, 
if  the  theory  put  forward  by  the  President  of  the  British  Dental 
Association  to  account  for  the  deterioration  of  the  British  tooth  be 
correct.  Smith  Tvirner  says :  "Another  competitor  with  the  teeth  for 
sustenance  is  the  brain.  Phosphorus  is  one  of  the  great  essentials 
to  the  center  of  the  nervous  system.  In  starvation  certain  organs 
are  the  latest  to  suffer,  and  are  nourished  and  sustained  at  the  ex- 
pense of  the  rest  of  the  body.  One  of  these  organs  is  notably  the 
brain,  and  so  we  are  entitled  to  infer  that  in  any  deficiency  of  the 
phosphates  the  ever-active  brain,  with  its  copious  circulation  and  en- 
ergetic metabolism,  is  more  likely  to  appropriate  its  full,  or  approx- 
imately full,  share  of  the  phosphates  than  are  the  teeth,  where  hith- 
erto we  had  hardly  looked  for  the  katabolic  process." 

It  is,  at  any  rate,  some  satisfaction  to  reflect  that  if  the  world  is 
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becoming  more  tootliless  it  is  at  the  same  time  becoming  wiser. 
But  will  not  the  phrase  '■  wisdom  tooth  '*  want  amending  if  progress 
in  wisdom  entails  not  the  gain  of  teetii,  but  the  loss  of  them  ?  (Pall 
Mall  Gazette. )  

A  LITTLE   LEARNING. 

The  great  trouble  is  that  many  men  cannot  imbibe  a  single 
draught  of  knowledge  without  becoming  craniologieally  intoxicated. 
A  single  large  idea  overstimulates  their  intelligence,  and  they  lose 
mental  balance.  There  is  something  more  than  mere  metrical  jin- 
gle in  the  famous  stanza  from  Pope: 

A  little  learning  is  a  dangerous  thing  ; 
Drink  deep,  or  taste  not  the  Pierian  spring ; 
There  shallow  draughts  intoxicate  the  brain, 
And  drinking  largely  sobers  us  again. 

Intelligent  and  enthusiastic  dentists  who  have  the  ear  of  their 
confreres  have  discoursed  learnedly  upon  microbes  and  ferments, 
upon  germicides  and  detergents,  upon  coagulants  and  noncoagu- 
lants;  while  the  younger  men,  who  were  perhaps  taking  their  first 
sip  of  the  fascinating  draught,  or  at  least  with  less  of  experience  and 
knowledge,  listened  with  open  ears  and  wondering  eyes.  Nothing 
was  said  of  other  conditions  than  that  of  septicism,  because  the 
speaker  took  it  for  granted  that  all  were  as  well  informed  as  him- 
self, and  that  they  would  add  the  modifying  2)rovisions.  A  single 
factor  seemed  to  be  raised  to  a  dominating  ])osition,  and  remedies 
new  even  to  the  chemist  were  specifically  recommended,  without  a 
fair  comprehension  of  their  properties.  Is  it  any  wonder  that  in 
following  such  teaching  mortifying  failures  resulted  ?  (From  Dr.  W. 
C.  Barrett's  artick^  on  ■•Conservatism."") 


SULPHO-CARBOLIC  ACID  A   DISINFECTANT. 

AccoRDiN(j  to  E.  Leplace,  who  experimented  in  the  Hygienic  In- 
stitute at  Berlin,  a  mixture  of  crude  sulphuric  and  crude  carbolic 
acids  is  an  excellent  disinfectant.  Ecpial  parts  of  sulphuric  and  25 
per  cent,  carbolic  acid  are  heated  for  a  short  time,  when  the  mixture 
can  be  united  with  any  jiroportion  of  water.  In  eiticiency  this  dis- 
infectant compares  with  a  0.1  pei'  cent,  cori'osive  sublnnate  solution, 
and  possesses  the  advantage  of  its  relatively  nonpoisonous  property. 
{National  Medical  and  Pharmaceutical  Journal.) 
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POWER  OF  MENTAL  IMPRESSIONS. 

In  1862  Mr.  Woodhoiise  Bi*aine  wan  called  upon  to  give  chloro- 
form to  a  nervous,  hysterical  i^-irl  for  the  ])urpose  of  having  two 
tumors  removed  from  the  seal]).  In  order  to  accustom  her  to  breath- 
ing through  the  inhaler  before  giving  her  chloroform,  he  placed  it 
over  her  face  and  she  at  once  began  to  breathe  rapidly  through  it. 
In  half  a  minute  she  said:  "  O,  I  feel  it,  I  feel  I  am  going  off."  Im- 
mediately after  she  was  found  to  be  insensible  to  pinching  and  her 
muscles  were  flaccid.  Both  tumors  were  removed  without  her  hav- 
ing taken  a  drop  of  chloroform,  and  after  the  operation  she  declared 
she  had  not  felt  a  particle  of  pain.  The  doctor  very  facetiously  adds : 
"  To  the  time  she  left  the  hospital  she  firmly  believed  in  the  potency 
of  the  anaesthetic  which  had  been  administered."  ("Influence  of 
the  Mind  upon  the  Body,"  Tuke).     (From  the  Scientific  American.) 

Was  it  the  mental  impression  or  rapid  breathing  as  demonstrated 
by  Br.  Bonwill,  of  Philadelphia? — Ed. 

DECAY  OF  A  REPLANTED  TOOTH. 

Attention  having  been  called  by  Prof  W.  I).  Miller  to  the  ques- 
tion of  decay  in  replanted  teeth  (^Dental  Cosmos,  April,  1891,  p.  253), 
the  following  report  of  a  case  in  my  own  practice  may  be  of  interest : 

More  than  fourteen  years  ago  (February,  1877),  I  replanted  for  a 
lady  the  right  upper  lateral  incisor  on  account  of  chronic  pericemen- 
titis, after  having  filled  a  cavity  in  the  mesial  surface  with  gold. 
About  a  year  subsequent  to  the  replantation,  caries  took  place  upon 
the  distal  surface,  and  as  I  feared  that  the  force  incident  to  the  in- 
sertion of  a  gold  filling  would  be  a  source  of  irritation  to  the  root,  I 
filled  it  with  cement.  Since  that  time  I  have  renewed  the  filling 
twice,  the  last  time  about  four  years  ago. 

The  tooth,  a'fe  in  the  case  reported  by  Miller,  has  a  chronic  fistula 
opposite  the  apex  of  the  root ;  nevertheless  it  remains  comfortable 
and  renders  satisfactory  service  to  the  patient.  (Dr.  L.  Weil, 
Munich,  G-ermany,  in  Cosmos.) 

PULLING  A  TOOTH   RESTORES  SIGHT. 

A  case  which  will  attract  attention  in  medical  circles  is  reported 
to-day  from  Lamar,  Ark.  Mrs.  Eliza  Ryan,  a  widow  eighty  years 
old  who  has  been  totally  blind  for  thirty  years,  had  a  tooth  pulled 
from  the  upper  jaw.  The  root  of  the  tooth  was  nearly  an  inch  in 
length.  When  it  was  extracted,  Mrs.  Eyan  complained  of  intense 
pain  in  her  eyes,  and  later  cried  out  that  she  could  see  plainly,  her 
sight  having  been  restored.     (^Chicago  Evening  News.) 


©ditopial. 

Happy  New  Year  ! 

We  make  our  New  Year's  salutations  to  our  contributors  and  sub- 
scribers attired  in  a  new  and  we  think  a  much-improved  dress,  and 
wish  them  health  and  prosperity. 

Oklahoma  has  a  law  regulating  the  practice  of  dentistry. 

The  Dental  Review  says :  "  Make  a  saturated  solution  of  zinc  sul- 
phate in  water  and  use  it  with  the  powder  in  oxychloride  packages 
and  see  how  hard  it  will  become.  Use  it  as  a  foundation  for  filling, 
or  in  pulpless  tooth  crowns." 

The  December  number  of  the  Dental  Record  (London)  announces 
that  "  Mr.  H.  O.  Merriam,  D.D.S.,  Salem,  Mass.,"  has  been  elected 
a  corresponding  member  of  the  Odontological  Society  of  Great  Brit- 
ain.    "Mr."  Merriam  will  no  doubt  feel  honored. 

Brazil  has  a  law  for  the  medical  examination  of  persons  about  to 
inarry  to  determine  their  fitness.  It  is  a  sanitary  measure  that  is 
found  to  be  necessary  to  stop  the  transmission  of  scrofula,  which  at 
one  time  threatened  to  destroy  the  strength  of  the  peojile. 

Aluminium  wire  is  said  to  be  useful  for  many  ])urposes  in  the  den- 
tal office,  such  as  strengthening  rubber  plates,  making  canal  points, 
or  as  a  carrier  foi-  conveying  iodine,  aromatic  acid,  or  any  corrosive 
agent,  excepting  muriatic  acid,  it  being  soft,  pliable,  and  clean. 

The  Eoyal  College  of  Surgeons  of  England,  in  June,  at  an  "  Ordi- 
nary Meeting  of  the  Council,"  admitted  seventeen  as  licentiates  in 
dentistry.  Seventeen  candidates  were  referred  back  to  their  ]>ro- 
fessional  studies.  It  seems  that  there  is  a  greater  need  for  limiting 
the  number  of  accessions  to  the  practice  in  England  than  in  this 
country,  or  the  "  Council "  is  more  exacting  than  our  boards. 

Dr.  A.  P.  Johnstone,  Chairman  of  the  Committee  on  Appliances 
and  Improvement  for  the  meeting  of  the  Southern  Dental  Associa- 
tion next  July,  spent  a  day  recently  in  Nashville  for  conference  with 
Dr.  White.  This  display  is  in  the  best  of  hands,  and  will  certainly 
be  superior  to  any  ever  offered  at  an  Association.  Dr.  Johnstone's 
varied  experience  peculiarly  adapts  him  to  this  work,  and  we  be- 
speak for  him  the  heai'ty  cooperation  of  all  dealers  and  inventors. 
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The  case  of  poor,  young  Baab,  of  New  York,  who  was  bitten  by  a 
patient  while  having  a  tooth  pulled,  that  we  mentioned  in  July 
Items,  i^roved  fatal.  First  it  was  lockjaw,  as  we  then  mentioned, 
and  then  typhus  fever  caused  by  the  general  diffusion  of  the  poison*. 
What  a  warning  this  should  be  to  the  careless  insertion  of  the 
fingers  between  the  jaws  to  make  such  results  possible.  While  I 
am  writing  this  note,  a  friend  calls  to  say  that  his  son,  a  young- 
dentist  of  Camden,  N.  J.,  is  suffering  from  a  similar  injury.  Let  us 
hope  the  result  will  not  prove  as  serious.     (Editorial  in  Items.) 

Dr.  Gordon  White,  President,  announces  the  following  as  Chair- 
men for  the  various  committees  of  the  next  meeting  of  the  South- 
ern Association.  Let  these  gentlemen  follow  the  example  set  by 
Mr.  President,  and  enter  early  upon  their  labors. 

Executive  Committee. — Sid  G.  Holland,  Atlanta,  Ga. 

Committee  on  Arrangements. — W.  H.  Eichards,  Knoxville,  Tenn. 

Dental  Chautauqua. —  W.  H.  Eichards,  Knoxville,  Tenn. 

Committee  on  Publication. — H.  C.  Herring,  Concord,  N.  C. 

Clinic  Committee. — W.  E.  Clifton.  Waco,  Tex. 

Operative  Dentistry. — J.  Eollo  Knapp,  New  Orleans,  La. 

Prosthetic  Dentistry. — George  B.  Clement,  Macon,  Miss. 

Dental  Education. — B.  Holly  Smith,  Baltimore,  Md. 

Dental  Hygiene. — D.  E.  Stubblefield,  Nashville,  Tenn. 

Pathology  and  Therapeutics. — W.  J.  Barton,  Paris,  Tex. 

Histology  and  Microscopy. — E.  P.  Beadles,  Danville,  Va. 

Chemistry. — E.  C.  Young,  Anniston,  Ala. 

Literature  and  Voluntary  Essays. — G.  F.  S.  Wright,  Georgetown, 
S.  C. 

Appliances  and  Improvements. — A.  P.  Johnstone,  Anderson,  S.  C. 


DENTAL  LEGISLATION. 

At  the  last  meeting  of  the  National  Board  of  Dental  Examiners 
much  interest  Avas  manifested  in  the  debate  which  took  place  upon 
the  question  of  the  desirability  of  more  uniformity  in  laws  regu- 
lating the  practice  of  dentistry,  and  particularly  in  States  which  re- 
quire graduates  to  submit  to  examinations.  Schoolmen  as  a  rule 
are  indifferent  more  or  less,  as  the  terror  of  an  Examining  Board 
makes  the  student  more  industrious,  but  when  the  law  is  worded  as 
that  of  Michigan,  which  specifies  that  the  "  requirements  of  the  col- 
lege granting  the  degree  shall  be  equal  to  those  of  the  University 
of  Michigan  to  exempt  from  an  examination."  the  intent    is   too 
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manifest  to  require  any  explanation.  Such  legislation  defeats  the 
legitimate  object  of  dental  legislation,  and  sooner  or  later  recoils, 
and  with  it  such  decision  as  was  rendered  in  the  courts  in  New 
Hampshire  last  spring.  Conservative  men  have  been  advising 
against  such  radical  measures,  and  predicting  such  results,  but  it 
seems  that  experience  is  the  only  schoolmaster  many  ever  heed. 

Surely  the  i-oyal  road  to  dentistry  has  become  a  difficult  one. 
Some  of  those  who  are  most  anxious  to  throw  obstacles  in  the  way 
of  those  desiring  to  enter  the  profession  found  an  easy  side  entrance 
themselves  and  slipped  in.  Once  in,  they  want  to  surround  the 
thing  with  a  wall.  

GUTTA-PERCHA  AS  A   ROOT   FILLING. 

The  following  extract  is  from  an  article  entitled  "  Gutta-percha 
as  a  Filling  for  Root  Canals,"  by  Dr.  Louis  Ottofy,  read  before  the 
First  International  Dental  Congress,  Paris.  1889.  and  recently  print- 
ed in  the  Dental  Review: 

In  using  the  solution  gutta-percha  and  chloroforni  for  root  filling,  it  must 
])e  born  in  mind  that  during  manipulation  and  before  final  sealing  of  the 
root  canal  the  chloroform  should  be  permitted  to  evaporate ;  that  the  canal 
is  not  intended  to  be  filled  with  liquefied  gntta-percha,  but  that  the  greater 
portion — at  least  one-half  or  two-thirds — should  be  filled  with  some  other  ma- 
terial. 

Can  the  canal  be  said  to  be  filled  with  gutta-percha?  The  writer 
and  many  others  have  for  years  l)een  following  the  practice,  using 
lead  points,  gold  foil,  gold  and  copper  wire,  and  have  always  be- 
lieved they  were  filling  the  pulp  canal  with  these  materials.  No, 
the  philosopher-dentist  was  shooting  at  chloro-percha  per  se  as  a 
root  canal  filling,  and  not  chloro-percha  combined  with  other  mate- 
j-ials.  Dr.  Ottofys  attempts  to  prove  that  gutta-percha  alone  dis- 
solved in  chloroform  could  be  relied  upon  as  a  root  filling,  yet  shows 
conclusively  that  it  cainiot  be  relied  upon. 


NASHVILLE  A   PORT  OF   ENTRY. 

-M  K.  IIerma.n  IIassi.ock.  of  the  firm  of  JIasslock  &  Ambrose,  print- 
ers, for  years  the  publishers  of  the  Dental  Headlight,  Surveyor 
of  Customs  at  this  ])ort,  has  issued  the  following  instructions  to 
all  importers: 

•To  have  goods  a])praised  here  it  is  required  of  ini])orters  that 
they  be  explicit  in  ordering  the  consignor  to  have  the  goods  shipped, 
'Under  I.  T.  Bond,  without  a])praisement,  to  Nashville,  Tenn.'  If 
the  goods  are  shipped  via  New  York,  they  should  be  consigned  in 
care  of  either  the  Merchants"  Dispatch,  the  Star  I'nion  Line,  Cum- 
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berland  Gap  Dis2)atch,  Cxrcat  Southern  Dispatch,  or  the  American 
Express  Companj^,  or  the  Wells  Fargo  Express  Company;  if  via 
New  Orleans,  they  sliould  l)c  shipped  in  care  of  Illinois  Central  or 
New  Orleans  &  Texas  Railway.  If  the  above  suggestions  are  com- 
plied with  by  the  shipper,  the  goods  will  come  here  for  appraisement, 
thereby  saving  considerable  to  our  merchants.  The  consignor 
should  mail  to  the  transportation  company  a  consular  invoice  and 
bill  of  lading  for  presentation  to  the  collector  of  port  of  first  arrival, 
so  as  to  make  bond  for  transportation." 


THE  WORLD'S  COLUMBIAN   DENTAL  MEETING. 

Elsewhere  will  be  found  a  report  of  the  last  meeting  of  the  Execu- 
tive Committee  for  this  great  meeting.     It  deserves  a  careful  reading* 

Prof.  J.  Taft,  Chairman  of  State  Committee,  has  appointed  a 
Committee  for  Tennessee  to  stir  up  an  interest  and  secure  the  co- 
operation of  all  good  men  of  the  profession  in  the  State. 

At  an  early  date  a  circular  letter  will  be  mailed  to  many  in  the 
hope  of  getting  such  historical  facts  concerning  the  literature,  dis- 
coveries, improvements,  associations,  and  pioneers  of  the  profession 
of  the  State  as  will  be  of  value,  to  be  put  in  such  a  form  as  to  be 
preserved  and  published  in  the  report  of  this  committee.  All  who 
are  in  possession  of  such  matter  are  requested  to  forAvard  it  to  any 
of  the  committee  as  early  as  possible. 

DENTAL  PATENTS  GRANTED  DURING  NOVEMBER. 

We  acknowledge  indebtedness  to  Messrs.  Collamer  k  Co.,  attoi*- 
neys  and  solicitors,  A\^ashington,  J).  C,  for  the  following  list  of  den- 
tal patents  granted  in  November: 

Dental  Chair — G.  W.  Archer,  Rochester,  N.  Y. 

Dental  Engine — J.  T.  Calvert,  Spartanburg,  S.  C. 

Dental  Yulcanizer — T.  J.  Carrick,  Baltimore,  Md. 

Dental  Mallet— M.  L.  BosAvorth,  Warren,  R.  I. 

Forming  Dental  Plates — M.  R.  Griswold,  Hartford,  Conn. 

Rubber  Dam  Clamp — F.  E.  Hansen,  Minneapolis,  Minn. 

DOGOLOGY. 

A  letter  from  a  dental  student  to  a  friend  in  Nashville  is  author- 
ity for  the  statement  that  in  one  of  the  dental  schools  in  the  United 
States  the  freshmen  are  required  to  dissect  dogs  this  winter.  Com- 
parative anatomy  is  valuable,  but  it  would  seem  better  to  teach  some- 
thing of  the  human  anatomy  first.  This  is  a  wanton  waste  of  time, 
and  students  of  the  institution  would  be  justified  in  indignantly  re- 
belling at  such  a  pretense  at  scientific  instruction. 


^ar^i^iage?)  and  ©bltcaameB. 


MARRIED. 

J.  C.  Pearson,  D.D.S.,  and  Miss  Annie  C,  daughter  of  Mr.  and 
Mrs.  O.  T.  Grimes,  of  Jemison,  Ala.,  December  16,  1891. 

Samuel  J.  Lawrence,  D.D.S.,  and  Miss  Maude  V.  Johnson,  at  the 
First  Presbyterian  Church,  Fort  Worth,  Tex.,  December  22.  1890. 

Granville  L.  Brown  and  Miss  Clara  Hj^de  Dickey,  at  the  Baptist 
Church,  Glasgow,  Ky.,  Tuesday  evening,  December  15,  1891. 

J.  E.  Andrew^s,  D.D.S.,  and  Miss  Oya  Allen,  of  Harrison,  Ark., 

Tuesday,  October  20.  1891.        

DIED. 

W.  W.  Kemper,  M.D.,  D.D.S.,  at  his  home  (Frederickstown,  Mo.), 
December  8, 1891,  from  the  effects  of  chloroform  inhalation  for  the  re- 
lief of  neuralgia.  Dr.  Kemper  was  born  in  Frederickstown,  Mo.,  in 
1859;  graduated  in  medicine  at  St.  Louis;  took  his  degree  in  den- 
tistry from  Vanderbilt  University'  in  1882,  at  which  time  he  also  re- 
ceived the  Founder's  Department  Medal.  For  several  years  he  fol- 
lowed the  practice  of  dentistry  exclusively.  Three  years  ago  he 
l)egan  to  devote  a  part  of  his  time  to  general  medicine ;  and  at  the 
time  of  his  sudden  death  had  a  practice  that  required  all  his  time. 
He  was  unmarried. 

In  Yazoo  City,  Miss.,  Thursday  morning,  December  3,  1891,  Mrs. 
Lulie  Hart  Martin,  wife  of  Dr.  W.  T.  Martin,  the  well-known  dentist 
of  tha^t  place.  From  an  obituary  notice  in  the  Sentinel  we  extract 
the  following:  ^' Mrs.  Martin  was  a  woman  of  more  than  ordinary 
character  and  scholarly  attainments.  Possessed  of  a  bright  and  well- 
cultivated  mind,  she  was  a  woman  who  would  have  shone  in  any 
circle.  Charming  and  fluent  in  conversation:  graceful,  elegant,  and 
gentle  in  manners;  pure  and  lovely  in  heart,  she  was  sought,  admired, 
and  loved  by  a  host  of  friends,  who  are  sorrowful  indeed  at  her  sad 

demise.  ,^18  the  infinite  wonder  of  all 

That  she  should  have  let  life's  flowers  fall. 

Back  to  the  scene  of  her  childhood  the}'  carried  her  ivmains  to  the 
family  graveyard  at  Harttown — back  where  the  wild  flowers  bloom 
in  luxuriance,  and  the  noise  and  the  din  of  the  world  will  not  disturb 
her  })eacefiil  slee])."'  Dr.  Martin's  professional  friends  thi'oughout 
the  South  will  join  us  in  tendering  him  wai'uu'st  syni])athy. 


y?l>l>oGiati0r)|). 


AMERICAN  DENTAL  ASSOCIATION. 

W.  W.  Walker,  New  York,  N.  Y.,  President;  J.  D.  Patterwon, 
Kansas  City,  Mo.,  First  Vice  President;  S.  C.  G.  Watkins,  St.  Clair, 
N.  J.,  Second  Vice  President;  Fred  J.  Levy,  Orange,  N.  J.,  Corre- 
sponding Secretary;  George  H.  Cushing,  Chicago,  111.,  Recording- 
Secretary;  A.  H.  Fuller,  St.  Louis,  Mo.,  Treasurer. 

The  next  meeting  Avill  be  held  at  Niagara  Falls,  N.  Y.,  on  August 
2,  1892.  

SOUTHERN  DENTAL  ASSOCIATION. 

Gordon  White,  Nashville,  Tenn.,  President;  E.  L.  Hunter,  En- 
field, N.  C,  First  Vice  President ;  .1.  T.  Calvert,  Spartanburg,  S.  C, 
Second  Vice  President;  W.  H.  Marshall,  Oxford,  Miss.,  Third  Vice 
President,  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Secre- 
tary; H.  C.  Herring.  Concord,  N.  C,  Recording  Secretary;  Henry 
E.  Beach,  Clarksville,  Tenn.,  Treasurer. 

The  last  Tuesday  in  July,  1892,  and  Harrogate,  Tenn.,  were  se- 
lected as  the  time  and  place  of  next  meeting. 

WORLD'S  COLUMBIAN  DENTAL  MEETING. 

W.  W.  Walker,  Chairman,  67  AVest  Ninth  Street,  Ncav  York  City ; 
J.  S.  Marshall,  Treasurer,  Argyle  Building,  Chicago,  111.;  A.  O. 
Hunt,  Secretary,  Iowa  City,  la. 

Executive  Committee. — L.  I).  Carpenter,  Atlanta,  Ga. ;  J .  Y^.  Craw- 
ford, Nashville,  Tenn.;  W.  J.  Barton,  Paris,  Tex.;  J.  Taft,  Cincin- 
nati, O.;  C.  S.  Stockton,  Newark,  N.  J.;  L.  D.  Shepard,  Boston, 
Mass.;  W.  W.  Walker,  New  York  City;  A.  O.  Hunt,  Iowa  City,  la.; 
H.  B.  Noble,  Washington,  D.  C;  George  W.  McElhaney,  Columbus, 
Ga.;  J.  C.  Storey,  Dallas,  Tex.;  M.  W.  Foster,  Baltimore,  Md.;  A. 
W.  Harlan,  Chicago,  111. ;  J.  S.  Marshall,  Chicago,  111. ;  H.  J.  McKel- 
lops,  St.  Louis,  Mo. 

The  meeting  will  l)e  held  in  Chicago  in  1893. 

ALABAMA  DENTAL  ASSOCIATION. 

George  Eubanks,  President;  C.  L.  Boyd,  First  Vice  President;  J. 
H.  Hali,  Second  Vice  President;  J.  H.  Allen,  Recording  Secretary; 
G.  M.  Rousseau,  Treasurer. 

Place  of  meeting,  1892,  Montgomery,  second  Tuesday  in  April. 
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FLORIDA  DENTAL  ASSOCIATION. 

L.  M.  Friiik,  President;  W.  A.  McQuarg,  First  Vice  President ;  \V., 
A.  Snead,  Second  Vice  President ;  L.  F.  P^rink.  Corresponding-  Secre- 
tary; C.  P.  Barrs,  Recording  Secretary;  C.  P.  Carver,  Treasurer. 
Executive  Committee:  B.  B.  Smith,  W.  McL.  Dancy.  .1.  TI.  Cross- 
land,  James  Chase,  and  T.  B.  Hannah. 

The  ninth  meeting  will  be  held  in  Jacksonville,  Fla.,  in  May.  1892. 

GEORGIA  DENTAL  ASSOCIATION. 

W.  G.  Browne,  President;  S.  M.  Roach,  First  Vice  President;  W. 
W.  Hill,  Second  Vice  President;  L.  D.  Carpenter,  Corresponding 
Secretary;  S.  H.  McKee,  Recording  Secretarj^;  H.  A.  Lawrence, 
Treasurer. 

The  Board  of  Examiners  consists  of  J.  H.  Coyle,  A.  (1.  Bouton. 
G.  W.  McElhaney,  William  C.  Wardlaw,  and  D.  D.  Atkinson. 

The  Association  is  to  meet  in  Rome,  Ga.,  at  such  time  as  the  Fx- 
ecutive  Committee  may  elect. 

KENTUCKY  DENTAL  ASSOCIATION. 
H.  B.  Tileston,  Louisville.  President;  M.  W.  Steen.  Augusta.  Vice- 
President;  J.  F.  Canine.  Louisville.  Treasurer:  J.  H.  Baldwin.  TiOu- 
isville.  Secretary.  

MISSISSIPPI  DENTAL  ASSOCIATION. 
D.  B.  McHenry,  Grenada,  President;  A.  A.  Dillehay,  Meridian. 
First  Vice  President;  J.  B.  Rembert,  Jackson,  Second  Vice  President; 
A.  A.  WofPord,  Columbus,  Third  Vice  President;  AV.  E.  Walker, 
Bay  St.  Louis,  Recording  Secretary;  P.  H.  Wright,  Senatobia,  Cor- 
responding Secretary;  L.  A.  Smith,  Port  Gibson.  Treasurer. 


TENNESSEE  DENTAL  ASSOCIATION. 

D.  R.  Stubblefield,  Nashville,  President;  S.  B.  Cook.  Chattanooga, 
First  Vice  President;  W.  W.  Jones,  Murfreesboro,  Second  Vice 
President;  P.  D.  Houston,  LeAvisburg,  Recording  Secretary:  J.  L. 
Mewborn,  Mem])his,  Corresponding  Secretary;  H.  E.  Beach.  Clarks- 
ville,  Treasurer. 

Place  of  meeting,  Chattanooga,  first  Tuesday  in  July.  1892. 

SYNOPSIS  OF  THE  SARATOGA  MEETING 

OF  THE  EXECUTIVE  COMMITTEE  OF  THE  W.  C.  D.  M. 

The  roll  call  showed  the  following  present:  Drs.  Walker,  Hunt. 
Marshall,  Crawford,  Taft,  Stockton,  Shepard,  Noble,  McElhaney 
Harlan,  McKellops. 
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The  following  Local  Committee  of  ArrangeineiitB  was  named  by 
the  Nominating  Committee,  and  confirmed:  E.  D.  Swain,  Chairman, 
65  Eandolph  Street,  Chicago;  C.  IS".  Johnson,  Opera  House  Build- 
ing, Chicago;  D.  B.  Freeman,  Fortieth  Street,  Drexel  Boulevard, 
Chicago;  E.  S.  Talbot,  125  State  Street,  Chicago;  C.  E.  E.  Koch, 
3011  Indiana  Avenue,  Chicago.  W.  W.  Walker, 

A.  W.  Harlan, 
John  S.  Marshall, 
Nominating  Committee. 
On  motion  of  Dr.  Shepard,  the  following  rules  for  the  action  of  the 
Finance  Committee  were  adoyjted: 

Resolved,  That  the  General  Finance  Committee  be  authorized  to  guarantee 
to  contributors  who  would  be  eligible  to  membership  as  follows: 

1.  That  every  contributor  of  twenty  (20)  dollars  should  receive  the  trans- 
actions of  the  meeting  if  he  does  not  attend  ;  and  if  he  attends  and  joins  the 
meeting,  his  receipt  for  contribution  shall  be  accepted  by  the  Ti-easurer  as 
full  payment  of  the  membership  fee  of  ten  (10)  dollars. 

2.  That  every  contributor  of  thirty  (30)  dollars  or  upward  shall  have  all 
the  advantages  of  the  contributor  of  twenty  (20)  dollars,  and  in  addition 
shall  receive  free  the  Commemorative  Medal  which  will  be  struck. 

3.  That  every  contributor  of  ten  (10)  dollars  shall  receive  the  transactions 
if  he  does  not  attend,  but  will  be  expected  to  pay  the  membership  fee  of  ten 
(10)  dollars  in  addition  should  he  attend  the  meeting. 

4.  That  any  funds  which  may  remain  in  the  treasury  after  the  payment 
of  all  obligations  will  be  donated  to  the  Dental  Protective  Association  of  the 
United  States. 

On  motion  of  Dr.  Harlan,  the  General  Finance  Committee  was 
authorized  to  appoint  a  sub-Finance  Committee  for  each  State  and 
Territory. 

The  Nominating  Committee  reported  as  follows  on  Committees 
Nos.  3,  12,  and  13 : 

Committee  on  Exhibits. — Charles  P.  Pruyn,  Chairman,  70  Dearborn 
Street,  Chicago ;  Arthur  E.  Matteson,  3,700  Cottage  Grove  Avenue, 
Chicago;  W.  J.  Martin,  181  West  Madison  Street,  Chicago. 

Committee  on  Membership. — Edmund  Noyes,  Chairman,  65  Ean- 
dolj^h  Street,  Chicago;  B.  F.  Luckey,  Patterson,  N.  J.;  E.  S.  Chis- 
holm,  Tuscaloosa,  Ala. ;  C.  M.  Bailey,  28  Syndicate  Block,  Minne- 
apolis, Minn.;  Daniel  N.  McQuillen,  Sixteenth  and  Chestnut  Streets, 
Philadelphia,  Pa. 

Committee  on  Education  and  Literary  Exhibits. — J.  Y.  Crawford, 
Chairman,  Nashville,  Tenn.;  C.  N.  Pierce,  1415  Walnut  Street,  Phila- 
delphia, Pa.;  A.  H.  Fuller,  2602  Locust  Street,  St.  Louis,  Mo.;  C. 
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A.  Brackett,  102  Zeno  Street.  Newport,  R.  I.;  B.  H.  Catching, 
Atlanta,  Gra. 

Dr.  Stockton  moved  to  confirm  the  nominations  as  made  on  Com- 
mittees Nofl.  3,  12,  and  13. 

Dr.  Harlan  moved  that  a  new  Committee  No.  18,  to  consist  of  three 
members,  be  created,  to  be  called  a  Committee  on  History  of  Den- 
tistry in  the  United  States.     Carried. 

Dr  Shepard  moved  that  it  is  the  sense  of  this  conimittee  that  it  is 
desirable  to  change  the  time  of  meeting  from  August  and  Septem- 
ber to  the  month  of  July.     Carried. 

Dr.  Taft  moved  that  a  committee  of  three  be  appointed  to  fix  the 
time  of  meeting,  and  the  following  were  named:  A.  AV.  Harlan,  J. 
S.  Marshall,  A.  O.  Hunt. 

Dr.  Marshall  moved  that  the  next  meeting  of  this  committee  be 
held  in  Chicago,  January  17,  1892.     Carried. 

After  some  discussion  the  following  motion  by  Dr.  McKellops  was 
left  for  action  at  the  next  meeting: 

Resolved,  That  any  member  of  this  committee  having  failed  to  attend  three 
successive  meetings  will  be  considered  to  have  vacated  his  position  on  the 
committee. 

Adjourned. 

Following  is  the  list  of  committees  appointed  and  confirmed  to  date : 

General  Finance  Committee. — L.  D.  Shepard,  Chairman,  Boston? 
Mass. ;  T.  W.  Brophy, 96  State  Street,  Chicago,  111. ;  A.  L.  Northrop,-:^ 
New  York  City. 

Committee  on  Exhibits. — Charles  Pruyn,  Chairman,  70  Dearborn 
St.,  Chicago,  III;  Arthur  E.  Matteson,  3,700  Cottage  Grove  Ave- 
nue, Chicago,  III;  W.  J.  Martin.*  Chicago,  111. 

Committee  on  Conference  with  State  and  Local  Societies. — J.  Taft, 
Chairman,  Cincinnati,  O. 

For  Tennessee. — H.  W.  Morgan,  Chairman,  Nashville;  B.  S.  Byrnes, 
Memphis;  W.  H.  Richards,  Knoxville;  H.  E.  Beach,  Clarksville. 

Auditing  Committee. — L.  D.  Shepard,  Chairman,  Boston,  Mass. ;  R. 
R.  Andrews,  Cambridge,  Mass.;  Charles  A.  Meeker,f  Newark,  N.  J. 

Local  Committee  of  Arrangements. — E.  D.  Swain,*  Chairman,  65 
Randolph  St..  Chicago,  111.;  C.  N.  Johnson,  0])era  House  Building, 
Chicago,  111.;  D.  B.  Freeman,  4,000  Drexel  Boulevard,  Chicago,  111.; 
E.  S.  Talbot,  125  State  Street,  Chicago,  III.:  C.  R.  E.  Koch,*  3011 
Indiana  Avenue,  Chicago,  111. 

'^  Declined.        t  Not  heard  from. 
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Committee  on  Essays. — E.  C.  Kirk,  Chairman,  Philadelphia,  Pa.; 
T.  W.  Wassail,  Chicago,  111.;  A.  H.  Thompson, Topeka,  Kan.;  H.  H. 
Johnson,  26  Second  Street,  Macon,  Ga. ;  L.  G.  Noel,  Nashville,  Tenn. 

Nominating  Committee. — W.  W.  Walker,  New  York  City;  A.  W. 
Harlan,  Chicago,  III.;  John  S.  Marshall,  Chicago,  III. 

A.  O.  Hunt,  Secretary. 

PATHOLOGY  AND  THERAPEUTICS. 

DISCUSSION   IN   THE  SOUTHERN   DENTAL  ASSOCIATION. 


Dr.  J.  Y.  Crawford,  of  Nashville,  Tenn. :  The  question  I  wish  to 
speak  of  is  the  subject  of  dental  caries.  There  was  a  goocfdeal 
said  last  night  in  reference  to  the  paper  by  the  gentleman  from  Vii-- 
ginia.  I  was  somewhat  surprised  to  see  the  drift  of  the  argument, 
leading  us  to  the  conclusion  that  the  old  ghost  of  heredity  still  lifts 
its  objectionable  head.  While  hereditary  taint  is  a  question  to  con- 
sider, I  do  believe,  with  all  due  regard  to  every  man  on  the  other 
side  of  the  question,  that  it  is  made  a  scapegoat  and  loophole  through 
which  many  mistakes  of  the  medical  world  have  slipped.  Take,  for 
instance,  the  practical  question  of  life  insurance ;  and  there  is  many 
a  man  to-day  whose  family  is  exposed  to  want  as  a  result  of  the 
misconception  of  this  question  of  hereditary  taint.  One  of  the 
most  successful  insurance  companies  anywhere  ignores  the  idea  of 
the  influence  of  hereditary  taint  as  the  direct  production  of  disease, 
and  I  would  to  God  that  every  other  insurance  company  in  the 
world  would  take  the  same  high  and  broad  view  of  the  question. 
We  don't  inherit  dental  caries.  It  is  very  doubtful  whether  any  in- 
dividual ever  inherited  pulmonary  trouble  or  not.  I  will  prophesy 
that  the  remarkable  hereditary  tendency  of  the  objectionable  disease 
referred  to  will  one  of  these  days  be  questioned.  My  little  bark  of 
reputation  may  be  wrecked  on  that,  but  it  will  go  down  honestly. 
Not  that  some  pecuHar  tendency  may  be  inherited,  but  that  the  par- 
ent will  transmit  to  his  child  the  specific  and  peculiar  germ  known 
as  the  tuberculous  germ  is  universally  doubted  by  the  best  critical 
minds  in  medicine.  We  don't  inherit  dental  caries,  but  the  suscepti- 
bility to  it.  And  I  want  to  say  this  much :  that  dental  caries,  as  a 
specific  disease  localized,  has  not  yet  been  settled  from  an  iBtiological 
standpoint. 

Dr.  H.  W.  Morgan:  If  I  understood  Dr.  Crawford  correctly,  he 
made  the  statement  that  it  is  impossible  for  a  devitalized  tooth  to 
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decay.  Jf  tins  is  li'ue.  liow  is  it  2>ossil)le  for  Dr.  Miller  to  produce, 
artilicially,  dental  caries?  He  certainly  does  it.  and  so  perfectly 
that  when  his  specimens  have  been  placed  under  a  microscope  it  is 
impossible  for  some  of  the  learned  microscopists  in  this  country  to 
distinguish  the  diffei'ence  between  the  caries  that  takes  place  in  the 
mouth  and  that  which  he  has  been  able  to  produce  artihcially. 

Dr.  Crawfiord:  I  (lon'*t  say  that  it  was  identical.  I  don't  admit 
the  observations  of  Dr.  Miller  as  being  absolutely  correct.  I  shall 
plead  guilty  to  the  charge  that  the  destruction  of  the  teeth  after  de- 
vitalization is  not  analagous  to  what  it  was  l)efore.  I  don't  believe 
in  Dr.  Miller's  exjieriment.  He  said  a  great  many  things  I  don't 
believe.  The  greater  the  man  is,  the  greater  blunder  he  is  capable 
of  making. 

Dr.  W.  C.  Wardlaw .  It  strikes  me  that  we  are  not  occupying  such 
different  platforms  as  we  might  think,  from  Dr.  Crawford.  At  first  I 
thought  he  was  standing  alone,  and  was  questioning  some  very  rad- 
ical positions  when  he  spoke  about  heredity;  but  when  he  goes  on 
and  explains  his  meaning,  I  understand  and  accept  his  position  and 
agree  with  him.  We  inherit  the  susceptibility,  the  liability,  and  dis- 
position to  certain  diseases,  which  under  ])ecuHar  circimistances  will 
develop  them;  and  I  believe  that  there  are  many  who  have  such 
susceptibilities  that  go  through  life  without  trouble.  So.  when  Dr. 
Crawford  goes  on  with  his  explanation  of  the  chemico-vital  theory, 
1  don't  think  he  is  speaking  of  the  chemico-vital  theory  which  was 
in  acceptance  several  years  ago.  That.  I  think,  has  been  sufficiently 
disproved;  and  when  he  goes  to  claiming  for  his  chemico-vital  the- 
ory two  conditions — that  of  vitality  and  chemical  action — we  all 
agree  with  him. 

Dr.  H.  E.  Beach:  1  will  not  detjiin  the  Association  perhaps  more 
than  two  minutes.  Dr.  (^rawford  makes  the  assertion  that  teeth 
continue  to  grow  during  life.  He  said  they  grew  and  occupied  more 
space  as  time  moved  on.  I  do  not  believe  it.  Teeth  do  grow  after 
they  have  been  developed  in  the  mouth,  but  they  don't  grow  exter- 
nally. When  the  crown  of  a  tooth  has  become  fully  developed,  so  far 
as  that  crown  is  concerned  it  has  more  substance  than  it  ever  has  at 
any  othei*  time;  it  is  larger  than  evei'  afterward,  externally;  that 
peculiar  notched  condition  in  the  incisor  teeth  is  an  evidence  of  that 
fact.  While  the}'  do  grow,  instead  of  growing  larger  they  grow 
less;  they  wear  out.  This  is  the  point  I  want  to  call  attention  to. 
I  diifer  with  the  Doctor,  and  if  you  will  give  me  five  years 
to  take  the  dimensions  of  teeth  and  demonstrate  the  fact.  T  think 
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1  can  prove  it.  The  teeth  of  rotleiits  continue  to  ^-I'ow  from  the  di- 
rection of  the  root,  but  I  am  speaking  of  human  teeth.  We  are  not 
sharks.  If  you  break  out  a  shark's  tooth,  another  one  immediately 
spring's  up  under  it.  Did  you  ever  see  that  in  a  human  being's 
teeth? 

Dr.  Poole:  It  seems  to  me  that  physicians  should  know  some- 
thing about  the  injury  done  to  teeth  by  the  giving  of  certain  medi- 
'cines.  We  dentists  should  talk  in  our  neighborhood  on  this  sub- 
ject and  recommend  our  patients  to  remedy  this  evil  by  washing 
their  mouths  and  taking  medicine  through  quills  to  protect  the 
teeth  from  acids.  It  is  not  a  new  thing  that  bad  teeth  are  an  indica- 
tion of  having  bad  health.  There  is  no  doubt  that  when  one  part 
of  the  body  suffers  from  any  disease  the  whole  sutlers.  When  a 
person  has  a  very  bad  spell  of  fever,  you  would  not  see  any  effect 
on  the  teeth  immediately;  but  six  or  twelve  months  later  you 
will  find  the  teeth  injured.  I  think  the  vitality  of  the  teeth  is 
weakened  like  any  other  part  of  the  body  is  weakened. 

Dr.  Smith :  I  want  to  say,  in  justice  to  the  intelligent  ])hysician 
of  the  day,  that  I  think  we  very  often  rub  up  against  him,  and  do  it 
in  rather  an  apparently  unkind  way.  I  think  we  ought  to  keep 
iuind  in  hand  with  the  medical  man,  and  do  him  no  injustice.  I 
tiiiidc  a  large  majority  in  the  practice  of  medicine  have  a  kindly  re- 
gard for  the  human  system,  and  very  few  wonld  give  medicine 
which  would  have  a  deleterious  effect  upon  the  teeth  without  trying 
to  protect  them.  If  we  take  such  scientific  men  as  Dr.  Miller,  whose 
reputation  is  established  and  whose  position  is  insured  as  a  scientific 
investigator,  and  call  into  question  his  theories,  as  my  good  brother 
Dr.  Crawford  did,  wdien  we  call  into  question  those  theories  that 
have  been  illustrated  and  proven  beyond  doubt,  I  think  we  are  go- 
ing in  the  wrong  direction.  I  have  not  the  temerity  to  tackle  this 
man  in  my  own  strength.  I  love  harmony  and  pleasure,  and  I  am 
not  going  to  get  on  him.  Iwant  to  make  it  as  smooth  and  easy  for 
myself  as  possible.  As  to  Dr.  Crawford's  theory  of  the  develop- 
ment of  teeth  long  after  the  spark  of  life  begins  to  decline,  I  don't 
believe  it.  Dr.  Morgan  took  a  good  point  when  he  spoke  of  Dr. 
Miller's  experiments,  which  Dr.  Crawford  did  not  sufficiently  meet: 
the  point  in  regard  to  the  changes  that  had  taken  place  in  vital- 
ized and  devitalized  teeth. 

Dr.  Wardlaw^:  Mr.  President,  I  think  Dr.  Smith  has  struck  it 
Tight  when  he  says  it  does  not  make  a  very  great  difference  to  us 
whether  the  teeth  continue  to  grow  and  develop  or  not.     I  see  these 
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imperceptible  influences  going  on  all  the  time,  and  we  cannot  prop- 
erly appreciate  the  changes  for  months  and  years.  I  asked  about 
the  continual  growth  of  the  teeth  of  rodents,  and  he  puts  that  aside 
as  not  having  much  influence.  We  all  know  there  is  a  continual 
growth  in  the  teeth  of  rodents,  and  their  peculiar  condition  of  life 
requires  that.  Why  may  not  the  same  thing  exist  in  a  similar  de- 
gree in  the  human  teeth?     I  believe  that  may  be  the  case. 

Dr.  CraAvford:  The  statement  that  when  a  tooth  passes  through 
the  gum  and  can  be  felt  and  handled,  it  is  just  as  great  in  its  vari- 
ous diameters  as  it  will  ever  be,  I  do  not  believe.  If  all  the  books 
and  all  the  dentists  in  the  world  say  that,  I  know  it  is  not  so.  How 
do  the  little  grooves  and  notches  on  the  loAver  jaw  disappear?  Does 
the  tooth  Avear  out?  If  it  continued  to  wear  out,  it  would  wear  out 
before  a  man  was  forty  years  of  age.  These  notches  grow  out. 
When  they  disappear,  Avhat  can  you  conclude  has  occurred?  Just  as 
squirrels'  teeth  grow  and  continue  to  grow  and  respond  to  the  de- 
mands of  nature,  so  does  a  child's  tooth  continue  to  grow  and  re- 
spond to  the  demands  of  its  nature.  We.  as  a  profession,  have 
made  this  mistake:  we  forget  there  are  many  scientific  conclusions 
to  arrive  at;  just  like  a  man  who  was  impressed,  perhaps  a  century 
ago,  that  someAvhere  in  the  vastness  of  space  there  was  another 
floating  planet  that  had  not  been  observed.  He  sat  in  his  room 
alone  and  scientifically  calculated  that  there  Avas  another  floating 
planet;  he  asked  astronomers  to  look,  and  Avhat  <lid  they  see? 
They  saAv  a  planet!  No  man  had  seen  it,  but  b}'-  scientific  reason- 
ing they  found  it  Avas  there.  If  there  Avere  no  pi'ocess  for  the  re- 
production of  the  hoof  of  a  horse,  an  ordinary  horse  Avould  Avcar  out 
hundreds  of  hoofs.  If  nature  is  not  constantly  reproducing  and  re- 
sponding to  the  laAvs  of  metabolism,  Avhat  Avill  supply  the  (kMuands 
for  ncAV  groAvth?  The  only  difterence  in  a  case  of  fracture  and  the 
process  of  reproduction  and  groAvth  is  that  the  conditions  of  the  lat- 
ter are  more  favorable ;  but  AA^hen  Ave  have  all  the  conditions  faA'or- 
ing  the  union  of  teeth,  they  do  grow  together.  If  a  person  Avould 
come  to  me  of  tAventy-one  years  of  age  Avith  an  iiuisor  tooth  brok- 
en b}^  a  bloAA^,  if  it  Avas  a  simple  fracture  of  the  tooth.  I  Avould  hope 
to  accomplish  the  feat  of  union  by  keeping  it  ])erfectly  still.  If  it 
groAvs  in  one  instance,  it  is  a  proof  that  it  could,  under  proper  cir- 
cumstances, groAv  again.     (Southern  Dental  Journal.) 
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ADDRESS  TO  THE  GRADUATING  CLASS 
OF  THE  DEPARTMENT  OF  DENTISTRY  OF  VANDERBILT  UNIVERSITY. 

BY  C.  S.  STOCKTON,  M.D.,  D.D.S.,  NEWARK,  N.  J. 


Mr.  Chancellor^  Ladies^  and  Gentlemen:  When  I  first  received  your 
kind  invitation  to  make  this  address,  I  thought  that  Tennessee  was 
too  far  away  from  New  Jersey;  but  as  I  let  the  matter  rest  for  a 
few  days  it  did  not  seem  so  far,  and  there  were  some  reasons  why  I 
would  like  to  accept.  One  was  that  I  would  like  to  see  your  city 
and  this  far-famed  institution.  Another  good  reason  was  that  I 
desired  once  again  to  meet  and  greet  my  good  friend  and  your  good 
friend,  Dr.  W.  H.  Morgan,  than  whom  there  is  no  grander  specimen 
of  a  man  within  my  knoAvledge  of  men.  Then,  too,  I  felt  that  a 
rest  from  the  active  cares  of  a  busy  practice  would  do  me  good;  and 
so  I  am  here,  young  gentlemen,  to  congratulate  you  upon  the  suc- 
cessful prosecution  of  your  studies,  and  to  welcome  you  to  the  ranks 
of  a  profession.  The  thought  dominating  your  minds  to-night  is, 
undoubtedly:  "Shall  I  succeed?"  Therefore  some  portion  of  my 
address  will  bear  upon  this,  and  the  other,  an  attempt  to  show  that 
there  is  in  the  profession  of  dentistry  more  than  the  pulling,  filling, 
or  inserting  of  artificial  teeth. 

The  new  steamer  "Normania,"  on  her  maiden  voyage  from 
Southampton  to  ]^ew  York,  encountered  a  field  of  floating  ice- 
floes dotted  with  occasional  bergs  of  great  dimensions.  As  usual, 
when  the  warm  air  of  the  Southern  ocean  current  strikes  the  frigid 
atmosphere  of  the  floating  icebergs,  fogs  shut  down  on  the  surface 
of  the  water.  But  the  ship  was  kept  at  her  top  speed,  racing 
through  fog  and  ice  for  New  York.  The  "Normania"  could  have 
taken  a  less  hazardous  course.  She  could  have  proceeded  more 
cautiously,  but  it  was  imperative  that  she  should  break  the  record 
if  possible.  Finally  she  struck  an  iceberg,  and  nothing  but  a  won- 
derful chance — humanly  speaking — saved  her  from  shipwreck.  All 
4  (49) 
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this  is  forgotten  in  the  acclaim  with  which  the  gallant  commander 
is  greeted  and  the  almost  phenomenal  swiftness  of  the  ship  is  re- 
corded. The  cautious  people  who,  with  due  regard  to  life  and 
safety,  take  passage  on  ships  that  are  not  "greyhounds  of  the  sea," 
are  derided  by  the  hurrying  tourists  who  must  "  do"  Europe  in  six- 
ty days,  and  by  the  well-seasoned  travelers  to  whom  five  hours  or 
twenty  hours  saved  in  an  ocean  voyage  is  quite  as  valuable  as  an 
entire  lifetime  of  ordinary  folks  on  shore.  "  This  is  the  age  of  hus- 
tling," they  say,  "and  the  swiftest  is  bound  to  get  there." 

It  certainly  is  an  age  in  which  everybody  appears  to  be  in  a  hur- 
ry. Speed,  at  the  expense  of  safety,  comfort,  and  even  long  life,  is 
supposed  to  be  the  chief  end  of  man.  The  American  habit  of  brag 
runs  almost  altogether  into  boastfulness  of  things  accomplished  "in 
no  time."  The  Chicago  man  brags  of  the  hog  that  goes  in  squeal- 
ing at  one  end  of  a  chute  and  comes  out  at  the  other  end  barreled 
and  merchantable  pork,  all  in  the  twinkling  of  an  eye.  And  the 
Chicago  demon  of  haste  takes  possession  of  a  majority  of  our  popu- 
lation. Hurry  is  infectious,  and  thousands  of  men  move  on  the 
double-quick  merely  because  their  neighbors  do.  Business  men 
snatch  their  news  from  the  headiilgs  in  the  newspapers,  their  intel- 
lectual improvement  from  placards  in  railway  stations,  their  reli- 
gious incitements  from  fragments  of  chance  conversations,  and  their 
bodily  nourishment  from  flying  lunch  counters.  "  What  a  hurry 
we  are  all  in!  "  they  saj^,  breathlessly,  proud  of  living  in  the  age  of 
hustling;  and  then  they  plunge  away  again,  as  if  immortality  de- 
pended upon  their  being  ahead  of  all  competitors. 

As  a  matter  of  cold  fact,  there  is  a  great  deal  of  humbug  about 
all  this  hurrying  and  scurry  through  life.  Our  grandfathers, 
sneered  at  as  slow  old  fellows  b}'  the  present  generation  of  "  hus- 
tlers," accomplished  more  in  their  leisurely,  deliberate,  and  careful 
way  than  their  degenerate  successors  do,  if  we  take  into  considera- 
tion the  wonderful  additions  made  in  recent  years  to  the  machinery 
and  appliances  of  trade  and  commerce.  Those  very  respectable  old 
fogies  of  past  ages  planned  and  executed  great  works,  founded  im- 
mense fortunes,  and  achieved  magnificent  and  lasting  results  in  ev- 
ery department  of  human  society.  Yet  we  know  that  they  worked 
without  hurry  and  without  the  multitudinous  labor-saving  appli- 
ances with  which  the  modern  man  of  business  surrounds  himself. 
As  a  matter  of  fact,  too,  it  will  be  found  that  a  majority  of  the 
crowds  that  daily  rush  and  worry  through  the  streets  accomplish 
little  or  nothing  in  the  world,  and  when  their  brief  hour  has  been 
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fretted  away  have  nothing  whatever  to  show  for  their  tumultuous 
struggle.  After  awhile,  perhaps,  our  people  will  learn  that  the  age 
of  hustling  and  all  its  feverish  nonsense  is  worse  than  unproductive 
of  grand  results.  They  will  presently  discover  that  there  is  no  oc- 
casion for  steady  maintenance  of  high-pressure  speed,  and  that  no 
solid  results  can  come  out  of  a  life  which  is  a  perpetual  scramble. 

Yes.  the  scramble  for  success  has  seized  upon  us  all;  and  if  I  give 
some  of  the  salient  points  to-night,  it  may  not  be  out  of  place  in  this 
assembly.  The  world  is  full  of  contrasts:  Night  and  day,  life  and 
death,  joy  and  pain,  the  resplendent  sun,  the  song  of  birds,  the  sight 
of  fair  fields,  are  inspiringly  beautiful;  yet  were  it  not  for  the  night, 
we  should  know  nothing  of  the  mysterious  grandeur  and  glory  of 
the  stars. 

Men  may  gloat  over  their  successes,  but  failures  will  come. 

One  man's  ideas  may  be  very  high,  another  exceedingly  low; 
one  succeeds  without  effort;  and  such  attainment  would  be  disap- 
pointment to  another ;  but  the  world  applauds  lustily  the  easy,  bril- 
liant performance.  Success  is  the  thought  of  life,  rather  than  the 
patient  working  out  of  its  details.  We  accept  the  standards  which 
a  false  condition  of  society  raises  and  glamour  with  the  pomposity  of 
wealth  all  those  successful,  who,  like  Gould  and  others,  win  through 
cunning  and  unscrupulousness. 

There  is  no  difficulty  unsurmountable,  no  sorrow  unbearable,  no 
fixilure  irreversible. 

There  must  be  adaptability  between  man  and  his  work.  Square 
men  were  never  designed  for  round  holes.  To  every  man  there  is  a 
place;  but  there  are  hundreds  of  men  trying  to  make  life's  voyage, 
and  though  they  have  clear  notions  of  how  they  ought  to  act,  they 
are  dragging  about  with  them  the  anchor  of  ignorance  and  super- 
ficial knowledge. 

Hard  work  is  the  great  factor  of  success,  and  Goethe  truly  said 
that  there  is  no  genius  but  hard  work. 

The  busiest  are  the  happiest.  Work  is  the  salt  of  life.  A  pair  of 
shirt  sleeves  are  a  good  coat  of  arms. 

The  napkin  in  which  the  slothful  servant  wrapped  up  his  talent 
was  the  sweat  cloth  with  which  he  ought,  in  his  toil,  to  have  been 
wiping  the  beads  of  perspiration  from  his  brow. 

Some  men  have  too  aristocratic  conceptions  of  their  dignity,  and 
the  snobbish  notion  of  the  meniality  of  work.  That  merchant  nev- 
er succeeded  who  was  not  content  at  some  time,  or  in  an  emergen- 
cy, to  do  the  drudgery.     A  dainty,  lily-white  fingered  dilettante, 
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looking  with  holy  abhorrence  upon  soiled  hands  or  clothing,  may 
indeed  live  a  sort  of  effeminate,  emasculated,  wax-doll  existence; 
but  as  for  noble  doing  or  succeeding  in  the  strife  of  life,  when  Greek 
meets  Greek,  they  are  miserable  nonentities.  Mere  leisured  ease  i& 
contemptible  beside  the  horny  hands  of  the  hodcarrier. 

It  is  the  man  who,  in  the  beginning  of  his  career  can  intelligently 
lay  out  his  life  work,  set  himself  to  a  task  which  shall  require  twen- 
ty or  thirty  of  his  best  years,  and  devotedly  persevere  in  it,  who 
wins,  who  can  endure  all  discouragements  and  adverse  criticisms^ 
and  keep  the  end  steadily  in  view.  The  man  with  moderate  ability 
who  plans  and  economizes  his  time  and  gets  the  whole  worth  of  his 
existence  is  the  victor;  he  lays  out  a  campaign,  not  only  for  all  sum- 
mer, but  for  his  whole  life.  For  any  man,  especially  a  professional 
one,  the  closest,  severest  study  is  requisite  to  success.  It  was  the 
motto  of  a  celebrated  chemist  to  examine  all  the  contents  of  vials 
which  others  threw  away.  Only  by  the  most  continuous  reading- 
can  the  professional  man  keep  abreast  with  the  thoughts  and  dis- 
coveries of  his  chosen  calling. 

You  must  have  faith,  young  gentlemen,  in  yourselves,  so  that 
when  the  time  comes  you  can  tell  exactly  how  much  you  can  do,, 
and  of  how  many  horse  power  your  mental  and  physical  engine  is. 

Take  the  world  as  you  find  it,  a  hard  and  stubborn  one,  and  do  not 
expect  to  convert  it  in  six  months  or  any  such  time,  but  do  not  sneer 
at  any  genuine,  hearty  effort  at  reforming  humanity. 

The  world  is  growing  better.  With  some  the  time  to  act  never 
comes;  they  devise  their  plans  and  elaborate  them,  but  never  put 
them  into  actual  endeavor.  You  must  know  when  the  iron  is  hot 
enough,  then  strike. 

There  is  a  tide  in  the  afftxirs  of  men  which,  taken  at  the  flood,  does 
lead  to  fortune.  It  was  not  wholly  by  accident  that  the  lucky  buy- 
ers of  Boston  back  bay  land  become  rich,  or  that  investors  in  Nash- 
ville to-day  may  be  millionaires  of  the  future. 

The  civilities  of  life,  the  courtesies  and  deferences  which  dignify 
the  true  gentleman,  have  been  the  key  of  many  a  man's  success. 
Destiny  may  hang  on  politeness. 

Out  of  difficulties  grow  miracles.  Misfortune  crushes  the  weak, 
but  nerves  the  strong  to  greater  effort.  To  the  wise  man  failure, 
instead  of  overwhelming  him,  only  teaches  him  more  carefulness  in 
constructing  his  plans  and  conducting  his  experiments.  The  chem- 
ist detects  clearly  the  ingredient  which  balked  him,  and  makes  some 
grand  discovery  through  his  very  blunders.     The  Eonian  general 
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was  determined  to  "find  a  way  or  make  it."  Cyrus  Field  tried  over 
and  over  again  before  he  succeeded  in  laying  the  cable  that  binds 
the  continents.  Then  the  sarcasm  of  nations  was  changed  into  ap- 
plause. 


Whittier  writes : 


Well,  to  suffer  is  sublime! 

Pass  the  watchword  down  the  line, 

Pass  the  countersign  "  Endure." 

Not  to  him  that  rashly  dares, 

But  to  him  that  nobly  bears, 

Is  the  victor's  garland  sure. 

Determination  to  get  well  has  much  to  do  with  recovered  health. 

You  can,  if  you  try,  make  it  as  uncomfortable  for  the  whale  as  the 
whale  can  make  it  uncomfortable  for  you.  There  will  be  some  place 
where  you  can  brace  your  feet  against  his  ribs,  and  some  large  upper 
tooth  around  which  you  may  take  hold,  and  he  will  be  as  glad  to 
get  rid  of  you  for  a  tenant  as  you  will  be  glad  to  get  rid  of  him  for 
a  landlord.  There  is  always  a  way  out  if  you  are  determined  to 
find  it. 

"  Truth  crushed  to  earth  shall  rise  again.  The  eternal  years  of 
God  are  hers."  He  who  anticipates  disaster  suffers  from  it  twice 
over.  Cowards  die  many  times  before  they  taste  of  death ;  the  brave 
man  dies  but  once.     Let  us  never  lose  heart. 

High  hopes  go  down  like  stars  sublime, 

Amid  the  heavens  of  freedom ; 
And  brave  hearts  perish  in  the  time, 

We  bitterliest  need  'em. 
But  never  sit  w^e  down  and  say 

There's  nothing  left  but  sorrow. 
W^e  walk  the  wilderness  to-day, 

The  promised  land  to-morrow. 

But  most  of  all,  measure  success  or  failure  by  the  good  you  do  hu- 
manity. You  may  not  in  your  profession  become  a  great  authority, 
leading  and  perpetually  suggesting,  but  as  one  of  rank  and  file  you 
will  have  the  satisfaction  of  knowing  that  you  have  done  something 
to  elevate  humanity.  Contrast  a  high  philanthropic  life  with  one 
devoted  to  mean,  sordid  ends.  There  is  joy  in  the  giving  of  comfort 
and  felicity  in  the  retrospect,  and  enviable  is  he  who  goes  down  to 
his  grave  loaded  with  the  respect  of  his  fellow-practitioners  and  be- 
wailed by  the  friendless. 

But  I  want  to  tell  my  friends,  the  public  Avho  are  here  to-nii^ht. 
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that  there  is  in  dentistry  something  more  than  the  filling  and  ex- 
tracting of  teeth  and  the  insertion  of  artificial  ones.  If  an  iron  pud- 
dler  spoils  his  mold,  it  is  no  great  loss;  or  if  your  barber  mangles 
your  hair  in  cutting  it,  it  will  repair  itself;  but  when  the  clergyman, 
through  ignorance  of  theology,  misleads  an  inquiring  mind;  when  a 
lawyer,  through  mismanagement  of  his  case,  risks  his  client's  life; 
w^hen  a  physician,  by  culpable  stupidity,  slays  w^hile  pretending  to 
save,  it  becomes  a  crime.  So  with  the  dentist,  w^ho  by  his  reckless 
hand's  work  inflicts  useless  suffering,  or  mars  his  patient,  or  leaves 
a  memorial  to  curse  him  in  snags  and  roots  of  bitterness.  Our  aim 
should  be  to  discover  the  best  methods  of  doing  quickly  and  pain- 
lessly what  is  considered  by  many  a  slow  torture. 

As  the  medical  profession  has  found  its  way  from  blistering, 
bleeding,  and  the  administration  of  heroic  boluses  and  preposterous 
powders  and  potions  to  the  truth,  that  the  mild  power  cures,  so  our 
intention  must  be  the  invention  of  schemes  which  shall  leave  no  in- 
jury and  inflict  no  pain.  It  is  for  us  to  study  our  work  upon  a  tooth 
with  as  much  forethought  and  carefulness  in  detail  and  prearrange- 
ment  as  the  diamond  cutter  displays  in  fixing  upon  and  polishing 
the  faces  and  angles  of  his  sj^arkling  gems.  In  our  efforts  to  con- 
serve the  teeth  we  should  remember  that  we  are  dealingwith  a  por- 
tion of  God's  handiwork,  a  part  of  that  creation  which  he  pronounced 
"  very  good." 

So  w^hile  we  study  the  various  arts  and  methods  whereby  we  cov- 
er nerves  and  still  their  throbbing,  and  fill  its  exterior  with  the  pre- 
cious metals,  while  we  seek  medications  and  the  most  efficacious 
process  for  arresting  dental  decay  and  death,  let  us  learn  reverence 
for  our  work,  and  how  sublime  that  work  which  shall  restore  to 
primeval  health  and  usefulness  one  of  the  Creator's  gifts  to  man. 
And  since  the  house  we  live  in  can  be  materially  reconstructed — our 
eyes  fitted  with  spectacles,  our  ears  with  trumpets,  our  teeth  with 
fillings  and  crowns  which  serve  the  same  purpose  as  the  original 
parts — we  learn  how  to  replace  the  wreck  which  rottenness  and 
death  have  made.  We  prepare  the  mouth  for  the  substitutes  for  its 
late  occupants  and  place  these  partial  or  complete  dentures  that  are 
almost  the  counterpart  of  nature.  Sometimes  w^e  even  do  better 
than  nature  herself,  for  some  men  have  such  miserable  teeth  that 
the  poorest  artificial  ones  would  serve  better. 

As  we  find  ourselves  investigating  the  manufacture  of  teeth,  we 
exclaim:  ''What  a  work  for  an  artisan  is  this!  "  Compared  with  it, 
what  is  the  restoration  of  a  painting  or  a  fresco,  or  the  rebuilding 


ADDRESS    TO    THE   GRADUATING   CLASS.  55 

of  a  palace?  These  deal  with  lifeless  stones  and  pigments,  while  we 
with  matter  having  within  it  the  breath  of  life.  Consider  what  be- 
longs to  the  saving  of  an  organ.  It  is  in  proportion  as  honorable  as 
the  sacred  duty  of  saving  life  itself  The  decaying  teeth  give  us  our 
first  disagreeable  impressions  of  our  mortality;  this  is  the  first  start 
of  that  crumbling  away  which  by  and  by  shall  attack  irresistibly 
the  whole  frame  and  level  it  with  the  dust.  Thankful  we  should  be 
to  him  who  can  put  away  from  us  these  unwelcome  suggestions  to 
our  thoughts. 

Again,  if  there  be  superlative  merit  in  the  creation  of  any  part  of 
the  body  by  the  first  Artificer,  he  who  interferes  to  prevent  its  de- 
struction must  share  in  the  glory.  Physicians  and  surgeons  are  co- 
laborers  with  God  in  the  human  frame:  he  conceiving  and  creat- 
ing, they  preserving  against  untimely  ruin  and  repairing  the  broken 
places;  and  not  only  the  saving  of  the  organ  is  under  consideration, 
but  the  alleviation  of  pain  as  well.  To  give  a  quietus  to  the  acute 
suffering  of  toothache,  to  act  the  part  of  saviors  to  society  is  some- 
thing to  be  grateful  for. 

We  sometimes  may  affect  to  disparage  the  pain  which  proceeds 
from  inferior  parts,  we  do  not  respect  the  protest  of  a  tooth  nerve 
as  much  as  the  twinge  of  the  heartstrings;  but  it  is  a  thorn  in  the 
flesh,  and  will  make  the  imperious  and  haughty  soul  attend. 

It  is  curious  to  notice  how  a  little  thing  will  destroy  a  great  j)leas- 
ure.  What  is  the  majesty  or  loveliness  of  Yosemite  to  him  whose 
back  molar  is  calling  him  away  from  mountain  and  valley  to  be  in 
sympathy  with  its  obstreperous  outcries.  The  resources  of  pain 
seem  largely  to  j^redominate  over  those  of  pleasure;  there  seems  to 
be  ten  avenues  for  the  one  to  one  for  the  other;  pleasure  is  evanescent 
and  pain  is  lingering.  Blessed  is  the  man  who  can  allay  it  some- 
what. What  hero  will  requite  him  who,  though  he  never  groaned 
in  battle  and  is  all  unused  to  the  melting  moods,  bows  before  the 
power  of  the  demons  boring  into  the  very  soul  of  sensibility,  while 
he  envies  the  boils  of  the  patriarch  who  was  never  so  afflicted. 

Lives  are  sometimes  abnormally  shortened  by  the  endurance  of 
excessive  pain;  and  to-day  it  is  not  so  much  work  as  rack  which 
breaks  down  constitutions — the  wear  and  tear  and  exasperation  of 
nerves.  The  patriarchs  lived  their  hundreds  of  years  because  they 
simply  vegetated;  a  man  at  thirty  now  is  a  condensed  Methuselah. 
Well  for  science  if  she  follows  out  what  she  has  so  well  beffun  in  the 
prolongation  of  human  life  by  the  banishment  of  pain.  Already  the 
average  duration  of  life  of  the  race  seems  on  the  increase,  and  the 
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over-8anguine  look  forward  with  hoj^e  to  recoveiy  of  pristine  lon- 
gevity. 

Delineate  before  your  fancy  the  picture  of  a  toothless  specimen 
of  the  genus  homo.  The  sound  of  the  grinding  is  low.  The  poet's 
oft-quoted  line  is  falsified;  a  thing  of  beauty  is  not  a  joy  forever, 
especially  when  the  lips  are  sunken  and  expressionless,  when 
the  language  of  Shakespeare  and  Macaulay  degenerates  into  an 
indistinct  guttural  and  mumble.  He  becomes  a  mocking  death's- 
head,  a  very  genius  of  famine.  All  the  lines  of  beauty  are  obliter- 
ated. What  would  be  the  Venus  de  Medici  or  Beatrice  de  Cenci 
without  the  warm,  sensuous  curves  of  the  lips?  All  the  force  of 
character  departs,  for  the  mouth  lines,  more  than  any  fictitious  cranial 
bumps,  are  the  proper  indices  of  the  brain  within.  How  does  the 
appearance  of  our  luckless  wight  prejudice  him  in  the  estimation  of 
the  public,  who  judge  him  forceless  and  effeminate!  Even  the  pow- 
er of  the  tongue,  either  for  kindness  or  malice,  depends  on  the  pres- 
ence of  the  teeth.  While  it  might  be  a  blessing  to  humanity  if  some 
of  our  effervescent  talkers  would  be  visited  with  a  caries  which 
should  leave  their  gums  tenantless,  where  would  be  the  eloquence  of 
Depew  without  his  incisors?  But  this  is  not  the  worse:  moroseness 
sets  in,  and  the  hapless  wit  becomes  a  confirmed  Puritan.  Where  be 
their  gibes  now,  their  songs,  their  flashes  of  merriment  that  were 
wont  to  set  the  table  in  a  roar?  Not  one  now  to  mock  their  own 
grinning!  Quite  chopfallen!  Bad  teeth  or  few.  with  the  attendant 
imperfect  mastication,  the  prelude  to  all  the  gloomy  horrors  of  dys- 
pepsia, wherein  the  sufferer's  self-consciousness  is  only  consciousness 
of  a  stomach,  give  rise  to  all  hopeless  views  of  life  and  man's  desti- 
ny. Even  hope  flags,  that  sentiment  which  is  said  to  remain  with 
us  to  the  extremest  verge  of  life.  Faith  departs;  the  gods  forsake 
the  sky;  kind  Providence  is  replaced  by  a  melancholy  and  miser- 
able chance;  all  thought  and  feeling  are  dead,  and  the  tides  of  life 
ebb  to  the  lowest;  the  most  fatalistic  and  atheistic  views  in  philos- 
ophy are  adopted  readily;  the  whole  universe  seems  bound  by  irref- 
raa-able  chains  of  suflerino-  and  remorse;  the  stars  shine  with  a  vol- 
lowish  glare  to  his  gangrened  vision;  and  a  settled  misanthropy 
possesses  him,  taunts  him  ever  with  the  unanswerable  interroga- 
tion: "Is  life  worth  living?" 

Consider  how  all  this  mournful  record  might  have  been  reversed 
by  a  proper  attention  to  our  art.  AVhile  happiness  may  not  be  the 
end  of  life  nor  the  test  of  virtue,  3-et  the  pursuit  of  it  is  noble  and 
engrosses  all;  and  oftener  than  elsewhere  it  ma}"  be  chased  down 
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and  captured  in  a  dental  chair.  Here  beauty  is  regained,  character 
brought  back,  the  esteem  of  the  pubh'c  repurchased,  hope  restored, 
the  world  clothed  in  beauty,  h'fe  shown  to  be  full  of  desire  and  worth, 
the  throne  of  the  Deity  unveiled,  and  the  silver  cloud  turned  out. 
Pessimism  is  pushed  out  by  a  rejoicing  optimism  which  believeth  all 
things,  hopeth  all  things.  A  tooth  root  may  thus  become  a  root  of 
all  evil,  and  its  extraction  may  operate  like  the  eradication  of  origi- 
nal sin.  The  dental  profession  has  not,  perhaps,  had  the  credit  due 
them  as  creators  of  English  literature;  but  Milton  could  never  have 
written  "  Paradise  Lost,"  nor  Tennyson  have  composed  the  reflect- 
ive "In  Memoriam,"  nor  Grladstone  or  Stanley  made  Parliament  and 
Westminster  ring  with  eloquence  had  they  not  first  well  masticated 
and  digested  good  English  beef;  requiring  jaws  in  good  order  under 
the  care  of  a  dentist. 

It  comes  also  in  our  plans  to  cliscuss  the  questions  belonging  to 
dental  pathology:  the  application  of' special  medication  to  special 
ailments,  whether  the  difficulty  arise  from  constitutional  or  local 
causes,  and  the  proper  treatment  in  each  particular  instance ;  for  dis- 
eases, like  individuals,  have  a  personality  of  their  own,  and  it  is  the 
invariable  mark  of  the  empiric  to  have  a  stereotyped  prescription  for 
a  malady  when  general  appearances  are  the  same.  They  have  the 
same  likelihood  of  success  that  a  physician  would  have  who  should 
enter  a  crowded  assembly  and  scatter  his  pills  right  and  left  for  the 
healing  of  the  people. 

Neither  can  we  pass  this  division  without  noticing  somewhat 
elaborately  that  grandest  discovery  in  modern  healing,  the  use  of 
anaesthetics.  This  great  boon  has  given  the  world  a  foretaste  of 
that  time  when  there  shall  be  no  more  sickness,  neither  shall  there 
be  any  more  pain,  for  the  former  things  have  passed  away.  While 
the  most  critical  operations  are  being  performed,  men  may  have 
visions  of  the  Lotus-eaters,  "  with  half-shut  eyes  ever  to  seem,  fall- 
ing asleep  in  a  half-dream,"  feeling  that  "there  is  no  joy  but  calm," 
"resting  weary  limbs  on  beds  of  asphodel,"  and  whispering:  "Sure- 
ly slumber  is  more  sweet  than  toil."  How  much  of  the  unspeaka- 
ble horror  of  war  is  mitigated,  and  the  primal  curse  upon  Mother 
Eve  in  mercy  assuaged!  "I  will  greatly  multiply  thy  sorrow  and 
thy  conception;  in  sorrow  thou  shalt  bring  forth  children."  While 
one  would  be  writhing  in  agony,  to  be  floating  upon  a  calm  and 
shoreless  sea,  oppressed  only  with  a  delicious  sense  of  our  own  in- 
finitude and  ecstasy.  While  busy  phantasy  conjures  us  with  gorge- 
ous dreams!     To  sleep — and  by  a  sleep  to  say  we  end  the  heartache 
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and  the  thoiisund  natural  ^shocks  thai  flesh  is  heir  to — 'tis  a  eonsiim- 
jnation  devoutly  to  be  wished.  But  the  wished  for  boon  is  found. 
What  King  Lemuel  says  of  wine  is  truer  of  the  ethers  and  chloro- 
forms and  the  nitrous  oxides:  "Let  him  drink  and  forget  his  pov- 
erty and  remember  his  misery  no  more." 

What  statistical  table  could  give  the  lives  saved  when  the  surgeon 
could  work  with  his  patient  under  this  dreamful  influence?  How 
rapidly  and  unerringly  can  he  use  his  implements,  undistracted  by 
the  moanings  of  the  subject  or  the  panic  of  the  friends !  How  often 
would  the  debilitated  frame  have  been  unable  to  endure  the  ex- 
hausting drain  upon  the  nerves  by  operations  which  are  now  ren- 
dered safe !  The  man  is  as  unconscious  that  his  tooth  is  gone  as  is 
the  victim  of  the  clever  Oriental  executioner,  not  knowing  himself 
decapitated  until  the  latter  obligingly  gave  him  some  snuff  and  the 
head  therewith  tumbled  off.  But'there  is  enoiigh  pain  in  the  world 
for  which  there  can  be  no  narcotic  or  opiate — that  we  bless  provi- 
dence for  this. 

And  we  must  not  pass  over  the  correction  of  dental  irregularities, 
whereby  man's  mouth — as  overcrowded  as  a  frontier  hostelry  with 
three  in  a  bed  and  the  floor  stratified  with  slumbering  humanity — 
is  rendered  commodious  and  presentable.  When  eccentric  teeth, 
each  with  a  predilection  of  a  separate  angle,  make  a  line  as  irregu- 
lar as  the  boundaries  of  counties  on  the  Kentucky  map  where  no 
two  join,  one  imagines  that  the  man  may  be  one  of  those  poets  who 
don't  know  it,  one  of  those  "mute,  inglorious  Miltons,"  with  heav- 
enly visions,  but  no  gift  of  language ;  and  that  his  ponderous  thought 
created  an  earthquake  in  his  mouth,  endeavoring  to  find  expression. 
Ah!  well  for  humanity,  unprepossessing  as  most  of  it  is;  well  for 
the  prospects  of  wedlock  on  the  part  of  foreordained  spinsters  and 
benedicts  that  cross  eyes  and  crooked  noses  and  jutting  teeth  can 
be  brought  around  straight. 

It  is  given  us,  then,  to  work  Avith  the  human  face  divine,  bringing 
out  latent  improvements  and  investing  it  with  unforseen  beauties. 
We  are  artists  surpassing  in  our  material  and  ettects  the  production 
of  Eaphad  or  West.  We  have  not  to  saturate  canvas  or  chisel  stiff, 
unyielding  marble;  but  our  matter  is  living  flesh,  and  our  product 
an  animate  thought,  a  glowing  beauty!  For  though  beauty  may 
dwell  in  mountain,  tree,  and  landscape,  its  highest  throne  is  in  the 
face  of  man,  and  we  who  remove  the  obstructions  to  its  appearance 
are  performing  as  noble  a  service  as  he  who  takes  away  the  soil  and 
muck  from  the  beautiful  statue  of  Apollo  found  deep  in  Eoman  mire. 


ADDRESS  TO  THE  GRADUATING  CLASS.  59 

Think  well  of  our  high  prerogative  in  the  restoration  of  speech 
when  this  is  lost,  occasioned  by  lesion  of  the  j^alate,  and  so  comes 
within  our  province  to  cure.  Speech  is  one  of  the  highest  dowries 
of"  man;  b}^  it  he  is  separated  from  the  beasts  that  perish;  for 
though  they  may  give  vent  to  emotional  cries,  there  is  in  them 
none  of  that  Godhke  faculty  which  uses  arbitrary  sounds  and  sym- 
bols for  the  expressions  of  the  profoundest  thought  in  hterature  and 
philosophy.  Without  speech  there  covild  be  little  thought,  for  it  is 
in  language  that  our  ideas  are  preserved;  and  as  they  flash  through 
the  brain  they  speedily  vanish  unless  caught  and  imprisoned  in 
words.  Hence  there  could  have  been  no  development  of  man's 
brain,  no  civilization  beyond  brute  knowledge.  If  it  be  a  worthy 
thing  to  unstop  the  ears  of  the  deaf  or  unseal  the  eyes  of  the  blind, 
surely  our  function  in  bringing  back  a  man's  departed  power  of  ut- 
terance is  no  less  praiseworthy.  The  age  of  miracles  has  indeed 
passed,  but  science,  by  slower  but  yet  efficacious  steps,  is  coming  to 
the  relief  of  suffering  mortals:  the  blind  can  often  receive  their 
sight,  the  dumb  are  taught  to  speak,  and  it  is  our  privilege  to  coop- 
erate in  these  achievements.  Speech  is  said  to  be  silver,  and  silence 
golden;  but  this  is  only  said  of  foolish  babbling,  not  of  wise  dis- 
course. Great  is  our  glory,  therefore,  if  we  can  bring  back  to  man 
the  power  and  pleasure  of  communicating  his  conceptions  to  his  fel- 
low-men, of  moving  multitudes  by  his  eloquence,  and  with  the  high- 
est exercise  of  language  of  audibly  praising  Him  who  gave  to  man 
a  mouth  and  speech  and  wisdom. 

We  should  know  something  of  the  principles  of  chemistry,  espe- 
cially its  relation  to  materia  medica.  We  should  examine  with  all 
the  ardor  of  wise  old  alchemists — falsely  deemed  mad — the  phar- 
macopoeia of  nature.  Earth  is  indeed  the  nurse  of  man.  She  pos- 
sesses for  every  sickness  or  wound  the  vis-medicatrix,  the  Gilead 
balm  for  the  afflicted.  Her  every  vein  is  full  of  life  and  healing. 
She  lays  her  hands  on  the  heads  of  her  children,  and  the  fever  de- 
parts and  they  are  healed.  Into  what  a  wonderful  world  has  man 
been  introduced!  A  world  stocked  with  forests  to  give  him  shelter, 
with  food  to  maintain  life,  with  coal  supplied  to  warm  him — all  long 
before  he  came  upon  the  scene — an  anticipation  and  prophecy  of  his 
lordly  advent!  Does  it  not  prove  a  far-reaching  design,  this  adap- 
tation of  man  to  his  environments,  this  nice  relation  of  the  being  to 
his  home?  Never  did  the  bridegroom  bring  his  bride  to  a  house 
more  fnlly  furnished,  and  realizing  before  every  need.  But  not  only 
to  dweUing  and  eating  man,  but  to  sick  and  suffering  man  was  the 
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earth  prearranged.  The  soil,  the  air,  the  water,  the  vegetation 
were  stocked,  as  the  great  pharmacy,  ready  to  dispense  any  drug 
for  whatever  nameless  malady  might  appear.  Man  was  to  love  his 
earth-home. 

How  varied  is  the  purpose  and  power  of  any  single  drug!  What 
mind  could  have  invested  it  with  such  multitudinous  properties  so 
nicely  forecalculated  for  human  emergencjH  Every  day  scientific 
explorers  are  bringing  in  new  remedies  from  the  arcana  of  nature, 
and  whatever  mysterious  affliction — yellow  fever  or  diphtheria — may 
baffle  skill  for  the  present,  we  never  once  doubt  that  earth  has  in 
some  of  her  hidden  vials  the  proper  remed}',  and  so  we  do  not  in 
hoj)elessness  remit  our  search.  Long  did  the  ancient  alchemists 
seek  for  that  one  potent  drug  which  should  be  a  cure  for  every  ill. 
But  the  panacea  exists  not  in  any  one  potion,  but  does  exist  in  na- 
ture as  a  whole.  It  should  create  in  us  an  ever-increasing  desire  to 
know  the  materials,  their  purposes  and  properties  for  the  repair  of 
our  frames — phosphorus  for  the  bones,  phosphates  for  the  brain  and 
nerves,  iron  for  the  blood ;  and  so  for  the  proper  food  of  every  tis- 
sue, muscle,  and  cell  we  have  only  to  eat  the  dust  of  the  earth. 

We  should  also  know  something  of  physiology,  and  learn  "What 
a  piece  of  work  is  man."  How  noble  in  reason!  how  infinite  in  fac- 
ulties! in  form  and  moving,  how  expressive  and  admirable!  in  ac- 
tions, how  like  an  angel!  in  apprehension,  how  like  a  God! — the 
beauty  of  the  world,  the  paragon  of  animals.  It  is  as  an  animal  we 
will  have  to  view  him,  yet  this  is  sacred  and  ennobling.  David 
cried:  "  When  I  consider  thy  heavens,  the  work  of  thy  fingers,  the 
moon  and  the  stars  which  thou  hast  ordained,  what  is  man  that  thou 
art  mindful  of  him?"  Yet  man  in  his  mind  outweighs  the  universe, 
and  even  his  body  in  its  form  and  symmetry  equals  the  harmony 
and  2)erfection  of  the  heavenly  spheres.  "  The  proper  study  of  man- 
kind is  man,"  not  only  the  laws  of  his  mental  and  social  growth,  but 
of  his  physical  development.  Consider  him  only  a  machine,  and  it 
is  enough  to  awe  us  in  dumb  admiration.  Only  recenth^  have  the 
sciences  of  physiology,  histology,  and  embryology  been  written. 
Men  confused  themselves  for  ages  over  insoluble  problems  of  will 
and  destiny,  and  held  a  knowledge  of  their  corporeal  existence  in  con- 
tempt. Yet  Avhat  a  being!  Allied  on  one  side  M'ith  the  higher 
apes,  on  the  other  the  temple  of  the  Holy  Spirit — a  thought — a 
poem — of  God,  not  written  with  pen  and  ink,  but  with  blood  on 
fleshly  tablets  of  the  heart!  And  is  this  he,  who.  they  say,  was 
evolved  out  of  star-dust,  a  statue  of  clarified  mud,  raisino-  itself  out 
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from  the  primeval  ooze  and  slime?  Can  one  go  into  the  laboratory 
and  80  unite  his  chemicals  and  breathe  into  them  the  breath  of  life, 
that  they  shall  move  and  think  in  human  semblance?     The  stars  in 

their  courses  are 

Forever  singing  as  they  shine : 
The  hand  that  made  us  is  divine. 

If  the  "  undevout  astronomer  is  mad,"  no  less  the  undevout  physi- 
ologist. 

We  should  know  something  of  the  process  of  digestion  and  the 
laws  of  hygiene.  For  though  these  subjects,  with  their  earthly  sug- 
gestions, might  shock  an  Eastern  mystic  and  transcendentalist,  the 
majority  of  mankind  are  "creatures  not  too  bright  or  good,  for 
human  nature's  daily  food.".  We  are  not  yet  ethereal,  and  cannot 
subsist  on  nectar  and  ambrosia.  These  modern  times  are  insisting, 
rightly,  more  and  more  upon  the  necessity  of  properly  cooked  food. 
If  a  man  does  not  intend  to  prescribe  for  others,  he  has  the  solemn 
responsibility  of  his  own  body  to  look  after.  Men  of  knowledge 
must  preach  more  continually  and  persistently  to  the  masses  the 
necessity  of  attention  to  hygienic  laws.  The  laws  of  cleanliness, 
eating,  and  general  preservation  of  health  must  be  reiterated  stren- 
uously, so  that  a  blockade  against  disease  may  be  enforced.  It  is 
the  evil  effect  of  too  high  a  civilization  that  men  sin  constantly 
against  their  stomachs  and  think  themselves  pious,  when  a  little  of 
the  healthful  barbarism  of  savagism  would  be  beneficial.  The  body 
in  its  health  must  be  shown  to  be  under  as  immutable  laws  as  gov- 
ern the  planets.  Each  man  has  branded  in  him  Scotland's  imperial 
motto,  JSemo  me  impune  lacessit — (JSTo  man  insults  me  with  im- 
punity). How  may  you  add  to  your  enjoyment  of  life,  making  it  a 
continual  ecstasy  simply  to  be!  And  how  many  a  lay  sermon  can 
you  give  your  patients  in  your  conversations  on  the  care  of  their 
wonderful  frames! 

We  should  know  something  of  the  mysteries  of  anatomy  and  sur- 
gery. It  may  be  objected  by  some  that  we  have  no  need  of  a  knowl- 
edge of  these — that  ours  is  a  specialty.  Yet  the  evil  of  the  con- 
tracted specialism  is  seen  in  the  belittling  effects  on  the  human  mind. 
He  who  spends  his  whole  life  fixing  the  heads  of  pins  becomes  as 
small  as  his  work.  The  time  was,  and  not  long  ago,  that  tooth-pull- 
ing and  blood-letting  were  done  in  shaving  shops,  but  the  profession 
has  since  attained  higher  dignity.  The  man  who  knows  only  his 
own  wspecialty  does  not  know  that  thoroughly.  If  he  cares  only  to 
learn  enough  to  make  his  bread,  caring  nothing  for  science  for  truth's 
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sake,  he  is  base.  Dentists  do  not  want  to  pull  teeth  as  a  blacksmith 
would  a  horseshoe  nail.  They  must  be  more  than  respectable  jaw- 
carpenters,  more  than  mere  sawbones.  The  good  V)lacksmith  will 
not  stop  at  the  hoof,  but  will  know  the  whole  skeleton  of  the  horse. 
The  good  dentist  will  not  be  content  with  knowing  only  the  teeth 
and  being  ignorant  of  all  other  bones  and  how  to  repair  them.  One 
man  is  a  decent  house  shingler,  another  is  the  architect  of  St.  Peter's. 

Look  again  at  the  broadening  and  culturing  effect  of  this  study. 
While  it  lies  parallel  with  our  vocation,  it  is  yet  so  deep  and  requires 
as  much  profound  reflection  that  equally  with  the  ancient  languages 
or  mathematics  it  enlarges  the  reasoning  powers^  cultivates  acute- 
ness  of  observation,  breadth  of  judgment,  and  an  acumen  that  can 
be  brought  to  bear  upon  every  aifair  of  life. 

Finis  coronat  ojyus.  Strive  for  an  unfading  crown  of  capability 
to  benefit  your  fellow-men. 

The  value  of  education  is  incomparable.  It  is  good  for  its  own 
sake,  for  the  pleasure  it  adds  to  life;  besides  which  it  will  introduce 
you  into  the  society  of  the  cultivated  and  secure  a  more  refined  and 
better  paying  patronage.  It  is  an  inheritance  that  cannot  be  taken 
away — more  valuable  than  any  other  form  of  advertising.  But  of 
what  use  shall  the  most  classical  culture  be  without  the  formation 
of  good  habits?  We  teach  our  children  G-reek  roots  and  Latin 
verbs,  and  the  number  of  angles  in  a  triangle,  and  then  they  go  out, 
steal,  and  get  drunk.  You  may  be  ever  so  skillful,  and  yet  if  you 
are  not  affable  and  gentlemanly,  cleanly  in  your  dress  and  person, 
refined  in  your  language,  no  gentleman  or  gentlewomen  will  hire 
you.  A  lady  said  she  would  not  trust  any  prescripton  of  Dr.  Epps's 
because  he  did  not  believe  in  the  personality  of  the  devil!  Little 
things  determine  our  success,  just  as  the  pebble  on  the  Rocky  Moun- 
tains may  deflect  one  stream  to  the  Atlantic  and  another  to  the 
Pacific.     Choose  a  high  ideal  and  maintain  it. 
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BY  R.  R.  FREEMAN,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 


It  has  been  said  by  some  one  that  the  time  to  commence  the  care 
of  children's  teeth  is  before  they  are  born.  To  be  more  explicit,  I 
would  say,  that  to  secure  the  ideal  of  perfection,  the  commencing 

*  Read  before  the  Nashville  Academy  of  Medicine. 


CARE    FOR    children's    TEETH.  G3 

should  precede  that  important  epoch  fully  three  or  four  genera- 
tions, for  then  we  have  the  assurance  of  the  freedom  from  visita- 
tions of  the  sins  of  fathers  upon  their  children.  If,  however,  we  do 
to-day  Avhatsoever  our  hand  findeth  to  do,  and  stimulate  others  to 
follow  our  example,  we  may  with  the  present  and  coming  genera- 
tions accomplish  results  that  will  be  of  lasting  benefit  to  mankind. 

We  as  an  American  nation  are  very  jealous  of  our  rights;  but 
what  attention  are  wo  giving  to  our  children?  Surely,  if  justice  is 
to  be  done,  we  should  concede  to  them  the  one  great  privilege  of  be- 
ing horn  right.  How  many  consider  for  a  moment,  or  take  any 
thought  of  prenatal  conditions  and  their  influence  transmitted  to  fu- 
ture generations,  when  by  that  magic  touch  the  spark  of  a  new  life 
is  kindled?  Sadly  may  we  remember  these  things  when  we  see 
their  mark  and  impress  upon  our  children;  but  then  it  is  too  late. 
Have  not  our  children  the  right  to  expect  better  things  of  us  than 
this?  To  our  artificial  mode  of  life  is  a(;predited  most  of  our  ills, 
and  many  sigh  for  the  times  of  old  Avhen  it  was  not  so;  but  we 
cannot  return  to  those  happy  days,  and  must  make  the  best  of  the 
times  as  we  find  them. 

Our  present  civilization,  with  its  rapid  movements,  mental  anxie- 
ty, and  excessive  development,  may  tend  in  a  measure  to  depressive 
reaction  and  nervous  prostration.  But  1  do  not  accept  the  idea  of 
deterioration,  or  degeneration  in  the  physical  structure  of  the  Ameri- 
cans of  to-day.  We  are  progressing  through  the  acquirement  of 
light  and  knowledge,  but  I  do  believe  as  a  people  we  fail  to  appre- 
ciate our  opportunities  to  enhance  the  happiness  of  our  race, 
through  our  neglect  in  the  care  and  treatment  of  our  children's 
teeth.  Heredity  may  and  does  have  its  tendency  to  interfere  with 
our  hopes  and  aspirations  in  perfect  development,  but  the  advances 
made  in  a  knowledge  of  the  laws  of  health  enables  us  largely  to  sur- 
mount these  difficulties.  Then  let  fathers  have  a  care  that,  while 
under  the  unusual  mental  excitement  that  they  may  experience  in 
this  rapid  and  intricate  business  age,  they  do  not,  in  seeking  a 
moment  of  gratification,  transmit  to  their  children  temperaments 
that  will  curse  and  follow  them  to  the  end  of  their  days. 

Let  mothers  realize  the  grand  and  noble  responsibility  intrusted 
to  their  care,  and  instead  of  seeking  by  every  way  and  means  to 
avert  it,  discharge  with  fidelity  the  duties  of  this  honorable  office, 
so  that  her  children  maj"  rise  up  and  call  her  blessed.  Everything 
should  be  done  to  make  this  the  most  happy  and  joyous  period  in  a 
woman's  life. 
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There  are  well-known  and  established  hygienic  laws  which  the 
wise  would  not  think  of  disregarding  in  the  rearing  of  their  inferi- 
or animals.  How  much  more  important  their  observance  as  relat- 
ing to  our  children! 

If  the  American  mothers  would  profit  by  the  knowledge  now  at- 
tainable, they  could  discount  the  sagacity  of  Jacob  of  old,  and  be 
freed  from  the  band:  ''A  tooth  for  a  child."  Xor  would  they  have 
to  adopt  the  earthy  salts,  lime  phosjjhates,  and  brown  bread  hobby. 
"Man  doth  not  live  by  bread  alone;"  but  with  wholesome,  luscious, 
delicious,  nutritious,  and  toothsome  food,  comfortable  clothing, 
easy  shoes,  with  plenty  of  light,  air,  and  judicious  exercise,  with 
mind  freed  from  care  and  annoying  perplexities,  you  might  confi- 
dently expect  to  successfully  pass  the  important  period  of  birth  and 
present  a  child  so  perfected  in  development  as  to  have  a  fair  chance 
to  win  in  the  great  battle  of  life.  Some  will  question  the  extent  of 
impression  to  be  made  upon  a  child  in  utero;  but  when  it  is  born,  all 
will  agree  that  surrounding  influences  soon  begin  to  tend  for  its  weal 
or  woe.  As  relating  to  the  truth,  we  have  often  observed  that  as 
soon  as  a  child  is  born  the  nurse  looks  to  the  scrupulous  cleansing 
of  its  mouth,  and  during  the  early  months  of  its  existence  this  is  sel- 
dom if  ever  neglected,  until  the  cutting  of  the  first  tooth,  then  rub- 
bing and  cleansing  of  the  mouth  ceases  and  the  teeth  are  left  to 
make  their  wa}^  as  best  they  can.  And  here  I  would  ask :  Why  at 
this  time  this  general  rejoicing,  this  universal  congratulation  and 
spreading  the  news  from  friend  to  friend?  A  custom  observed  in 
every  clime,  among  high  and  low,  rich  and  poor,  from  time  imme- 
morial.    It  is  the  spontaneous  outburst  of  a  natural  instinct. 

In  the  beautiful,  pearly  jewel  of  a  tootsy  toothsy,  man  recognizes 
the  herald  of  the  possible  joys  and  blessings  to  come.  We  are  as- 
sured of  the  young  hopeful's  being  prepared  to  eat.  But  blessings 
perverted  to  a  curse  may  turn.  Alas!  the  tortures  of  a  neglected 
tooth.  For  descriptive  jDarticulars  we  would  respectively  refer  you 
to  the  poet  Burns. 

The  period  of  dentition  is  an  exceedingl}^  critical  one  to  the  aver- 
age American  child.  That  which  should  under  proper  hygienic 
measures  be  a  delightful  physiological  performance,  from  dispropor- 
tional  development,  miasmatic,  electrical,  and  other  disturbing  influ- 
ences, becomes  a  perplexing  and  agonizing  pathological  procedure. 
Children  born  in  the  summer  months  have  the  1  totter  chance  to  pass 
safely  through  this  trying  ordeal.  Cutting  the  first  teeth  in  the 
winter  or  spring,  there  is  a  cessation,  a  period  of  rest,  aflbrding  op- 
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portuiiity  for  general  physical  recuperation  through  the  following 
summer,  which  enables  them  to  resist  the  final  assault  which  carries 
so  many  of  our  children  to  their  graves.  The  tooth  advancing 
through  its  bony  walls  commences  a  rapid  eruption,  and  passes 
through  the  gum,  which  is  normally  void  of  sensation,  but  upon  ir- 
ritation is  exceedingly  sensitive. 

Every  one  has  noted  at  this  stage  the  eagerness  with  which  chil- 
dren will  bite  on  hard  substances.  It  is  nature's  way  of  cutting  the 
gums — a  cue  which  we  might  profitably  follow. 

The  cutting  edge  of  the  tooth  becomes  a  mechanical  irritant^  inducing 
excessive  flow  of  blood  to  the  part.  If  irritation  continues,  we  have 
congestion,  dull,  constant  pain,  swelling,  and  pressure  upon  the  grow- 
ing tooth,  which  in  turn  induces  pressure  on  the  surrounding  tis- 
sues about  the  growing  root,  stimulating  the  flow  of  blood  to  these 
parts,  increasing  the  development  of  the  root  of  the  tooth.  If  the 
condition  is  not  relieved,  how  can  it  be  otherwise:  inflammation  of 
the  gums,  irritation  of  the  dental  pulp,  resulting  in  loss  of  appetite,, 
peevishness,  fretfulness,  restlessness,  feverish  thirst,  bowel  difficul- 
ties, suffering,  pain,  and  death. 

Thousands  of  our  children  have  died  after  days  of  suffering  who- 
might  have  spent  long  years  of  useful  life  and  pleasant  association, 
a  joy  to  their  parents,  an  honor  and  blessing  to  their  country,  had 
the  ever  ready  and  efficient  remedy,  the  oft  neglected  gum  lancet^ 
been  properly  and  timely  applied. 

And  here  I  would  call  attention  to  an  old,  exploded,  superstitious 
idea,  for  which  the  doctors  are  largely  responsible,  and  to  which,  un- 
fortunately, many  hold  to-day.  That  is  to  the  hardness  and  un- 
yielding character  of  cicatricial  tissue  ;  that  should  you  cut  the  gum 
too  soon  an  eschar  will  form,  the  hardness  of  which  will  retard  or 
deflect  the  coming  tooth,  all  of  which  is  known  to  be  untrue;  for 
we  do  know  that  cicatricial  tissue  has  a  very  Iq,vv  grade  of  organi- 
zation, and  soonest  yields  when  subjected  to  disorganizing  influences. 
In  perverted  dentition  every  organ  is  more  or  less  impressed,  nutri- 
tion impaired,  development  fails  to  reach  perfection,  and  therefore 
the  teeth,  after  they  come  through,  are  more  susceptible  to  the  at- 
tacks of  corroding  agents,  which  can  only  be  counteracted  by  the 
most  scrupulous  care. 

Clean  teeth  do  not  decay.     But  O  then,  what  is  the  difference? 

these  teeth  will  all  be  shed.     If  they  decay  and  give  pain,  they  can 

be  pulled  out  and  others  will  come  in  their  place,   so  why  bother 

about  them  now?     This  is  the  usual  sentiment  we  have  expressed 
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regarding  the  temporary  teeth,  which  frequently  includes  the  six- 
year  molar,  for  it  is  astonishing  how  few  understand  the  important 
relation  this  tooth  sustains.  The  six-yea?'  molar,  coming  as  it  fre- 
quently does  as  early  as  the  fifth  year,  attracts  no  attention  from 
the  ease  with  which  it  is  cut.  Its  development  being  impaired  by 
surrounding  unhealthy  conditions,  lacking  therefore  the  physical 
ability  to  resist  corroding  influences,  it  succumbs  to  the  inevitable. 
Relief  from  pain  is  sought  at  the  hands  of  the  dentist.  Parents 
then,  being  informed  of  the  serious  aspect  of  the  case,  will  exclaim : 
"  Why,  doctor,  I  thought  that  tooth  had  to  be  shed.  I  had  no  idea 
but  that  it  was  temporary  and  that  another  would  surely  take  its 
place."  Then  somehow  or  other  responsibilities  get  mixed :  the  dentist 
blames  the  parents  for  carelessness  and  inattention;  the  parents 
think :  What  are  doctors  for  if  not  as  public  guardians  they  find 
ways  to  enlighten  the  people  and  save  them  from  these  errors  of 
ignorance  ? 

The  most  important  epoch  in  the  life  of  an  individual  is  the  first 
seven  years  of  existence.  This  is  a  time  when  lasting  impressions 
are  made  which  mold  and  shape  the  being  physically  and  morally 
for  all  time  to  come.  The  most  rapid  increase  of  the  brain  is  said 
to  take  place  before  the  seventh  year.  The  crowns  of  the  perma- 
nent teeth  are  in  simultaneous  development.  How  then  could  we 
expect  other  than  devastation  if  we  neglect  the  care  of  our  children 
through  this  important  stage?  We  are  paying  entirely  too  little  at- 
tention to  this  important  subject.  Parents  do  not  understand  it, 
physicians  say  little  about  it,  and  even  the  dentist,  to  whom  we 
should  naturally  look  for  instruction  in  these  matters,  many  times 
fails  to  appreciate  the  great  good  that  might  accrue  by  a  word  spoken 
in  due  season.  One  serious  obstacle  to  im])rovement  in  this  matter 
is  a  want  of  a  better  understanding  as  to  the  relation  that  should  be 
sustained  between  dentist  and  patient.  The  community  are  given 
to  lying  about  the  tortures  of  the  dental  chair,  children  are  taught 
to  dread  the  very  sight  of  a  dentist,  and  even  the  ordinarily  truthful 
do  not  hesitate  to  draw  it  strong  when  enlightening  the  uninitiated. 
Nor  are  the  dentists  altogether  blameless,  for  they  too  are  some- 
times given  to  deception,  and  in  order  to  gain  a  little  time  or  get  the 
clinch  upon  their  patient  will  exclaim:  "It  won't  hurt!"  These 
tactics  might  be  excused  on  an  old  deceiver,  but  to  think  of  practic- 
ing such  on  a  confiding  child  is,  in  my  opinion,  unpardonable. 
"  Faithful  is  the  wound  of  a  friend."  No  one  will  appreciate  this 
sentiment  more  than  a  little  sufi:erer  if  you  gain  and  maintain  their 
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confidence.  Truthfulness,  gentleness,  and  firmness  best  control  a 
child,  and  it  is  astonishing  :what  suffering  they  will  endure  if  they 
believe  you  are  in  sympathy  with  them,  and  would  guard  them 
from  unnecessary  pain.  When  I  tell  you  that  fully  95  per  cent,  of 
the  children  of  our  schools  are  affected  with  dental  caries;  that  in 
these  cavities  almost  every  class  of  bacteria  find  a  convenient  home 
in  which  to  propagate,  and  thence  sally  forth  on  their  mission  of  devas- 
tation, you  may  begin  to  appreciate  the  importance,  at  least  as  a 
sanitary  measure,  of  the  necessity  for  the  proper  care  of  our  chil- 
dren's teeth. 


SALIVARY  AND  SANGUINARY  CALCULUS."^ 

BY  W.  H.  P.  JONES,  D.D.S.,  NASHVILLE,  TENN. 


Sanguinary,  I  take  it,  means,  "  Of  or  from  the  blood."  The 
blood  is  a  nutjntious  fluid  circulating  through  the  tissues  of  all  or- 
ganized beings.  This  liquid,  which  is  essential  tohfe,  in  the  plant  is 
known  as  "sap;"  in  the  animak,  as  "  blood." 

The  elaborated  juice  constituting  the  former  is  probably  simply 
nutritive.  Blood,  or  "  liquid  flesh,"  as  it  has  been  called,  is  a  nutri- 
ment and  something  more.  It  is  the  means  by  which  used  up  ma- 
terials are  gather  up  and  probably  passed  to  other  fluids  to  be  re- 
moved from  the  system. 

The  characteristics  of  living  organisms  are  ceaseless  change  and 
ceaseless  waste.  The  blood  becoming  impaired  or  weakened,  it  can- 
not dispose*  of  waste  materials  properly,  and  may  therefore  play  an 
important  part  in  these  calcareous  deposits.  But  I  cannot  see  that  it 
is  more  conspicuous  in  this  than  in  the  biliary,  urinary,  or  salivary 
calculus,  allowing  for  the  variations  in  characteristics,  according  to 
the  organ  in  which  the  deposit  is  found.  For  it  is  a  reasonable  con- 
clusion to  suppose  that  the  blood — as  general  scavenger  of  the  sys- 
tepQ — gathers  up  the  material  and  passes  it  on  to  the  various  or- 
gans by  means  of  the  fluid  passing  through  and  peculiar  to  that 
particular  organ.  And  therefore  I  beg  leave  in  this  manner  to  dis- 
pose of  the  sanguinary,  and  pass  on  to  the  consideration  of  salivary 
calculus. 

Calculus  means,  literally,  "  a  small  limestone."  Calculi  are  concre- 
tions which  may  form  in  every  part  of  the  animal  body,  but  are  most 


^Read  before  the  Dental  Section  of  the  Nashville  Academy  of  Medicine. 


68  THE   DENTAL   HEADLIGHT. 

frequently  found  in  the  organs  that  act  as  reservoirs,  and  in  the  ex- 
cretory canals.  They  are  met  with  in  the  tonsils,  joints,  biliary 
ducts,  salivary,  spermatic,  and  urinary  passages,  and  upon  the  teeth. 

The  causes  which  give  rise  to  them  are  obscure,  or  not  well  un- 
derstood. Those  that  occur  in  reservoirs  or  ducts  are  supposed  to 
be  owing  to  the  deposition  of  the  substance  which  composes  them, 
from  the  fluid  as  it  passes  along  the  duct ;  and  those  which  occur  in 
the  substance  of  an  organ  are  regarded  as  the  product  of  some 
chronic  irritation.  Their  general  effect  is  to  irritate,  as  extraneous 
bodies,  the  parts  with  which  they  are  in  contact,  and  to  produce  re- 
tention of  the  fluid  whereof  they  have  been  formed. 

The  symptoms  differ  according  to  the  sensibility  of  the  organ 
and  the  importance  of  the  particular  secretion  whose  discharge  they 
impede.  Their  solution  is  generally  believed  to  be  impracticable. 
Spontaneous  expulsion,  or  removal  by  mechanical  means  is  the  only 
way  of  getting  rid  of  them, 

AVe  will  confine  ourselves  to  the  consideration  of  the  kind  found 
in  the  oral  cavity,  salivary  calculus. 

Salivary  calculus,  or  tartar  of  the  teeth,  is  composed  of  earthy 
salts  and  animal  matter.  According  to  one  authority  it  is  composed 
of  phosphate  of  hme,  fibrin,  and  animal  fat.  Another  says  that  it 
composed  of  phosphate  of  lime,  magnesia,  ptyalin,  and  animal 
matter. 

Dr.  Dwindle  gives  as  a  result  of  an  analysis: 

Phosphate  of  lime 60  parts. 

Carbonate  of  lime 14  parts. 

Animal  matter  and  mucus 16  parts. 

Water  and  loss 10  parts. 

The  relative  proportions  of  its  constituents  vary  according  as  it  is 
hard  or  soft,  or  the  temperament  of  the  individual  is  favorable  or 
unfavorable  to  health,  and  therefore  no  two  chemists  give  the  same 
result. 

We  find  the  black,  hard,  dry  tartar,  which  affects  the  teeth  of 
those  persons  of  good  constitutions,  not  in  very  large  quantities.  It 
is  hardly  soluble  in  muriatic  acid,  while  the  dry,  yellow  tartar, 
found  upon  the  teeth  of  bilious  persons,  dissolves  more  readily  in  it. 
The  soft,  white  tartar,  found  on  the  teeth  of  persons  of  a  mucous  tern, 
perament,  is  scarcely  at  all  soluble  in  the  acids,  but  is  readily  dis- 
solved in  alkalies. 

The  black  tartar  is  the  hardest,  the  white  the  softest;  and  the 
density  varies  as  it  approaches  the  one  or  the  other  of  these  colors. 
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There  is  one  kind  of  black  tartar  found  upon  the  teeth  of  those 
whose  innate  constitutions  were  good,  but  by  disease  or  through  in- 
temperance and  debauchery  have  impaired  their  physical  powers. 
It  is  dejiosited  in  large  quantities  on  the  teeth  opposite  the  mouths 
of  the  salivary  ducts.  It  is  hard  and  so  firmly  attached  to  the 
teeth  that  it  is  with  the  greatest  difficulty  it  can  be  removed 
from  them.  It  is  very  black,  with  rough  uneven  surface,  and  is  cov- 
ered with  a  glairy,  viscid,  and  almost  insufferably  offensive  mucus. 
This  kind  of  salivary  calculus  is  very  hurtful,  not  only  to  the  gums, 
alveolar  process,  and  teeth,  but  to  the  general  health  also.  The 
gums  inflame,  swell,  suppurate,  and  recede  from  the  necks  of  the 
teeth.  The  alveoli  waste,  the  teeth  loosen  and  frequently  drop 
out.  The  secretions  of  the  mouth  are  vitiated  by  it,  and  are  unfit 
to  be  taken  into  the  stomach,  and  so  long  as  it  remains  on  the  teeth 
no  treatment  can  fully  restore  the  system  to  a  healthy  condition. 

There  is  another  kind  of  black  tartar,  but  this  variety  rarely  ac- 
cumulates in  large  quantities,  and  is  much  less  harmful  to  the  teeth 
and  gums.  It  is  very  hard,  adheres  very  firmly  to  the  teeth,  and 
indicates  a  good  constitution. 

The  dark-brown  tartar  is  not  so  hard  as  either  of  those  just  de- 
scribed. It  collects  in  large  quantities  on  the  lower  front  teeth,  and 
sometimes  on  the  first  and  second  superior  molars,  and  is  frequently 
found  on  all  the  teeth,  though  not  in  such  great  abundance.  It 
does  not  adhere  so  strongly  to  the  teeth  as  either  of  the  black  varie- 
ties, and  can  therefore  be  more  easily  removed.  The  odor  from  this 
variety  is  less  offensive  than  the  first,  but  more  fetid  than  the  sec- 
ond. Those  subject  to  this  kind  of  tartar  are  of  mixed  tempera- 
ments; the  sanguineous,  however,  usually  predominating.  Their 
physical  organizations,  though  not  of  the  strongest,  may,  neverthe- 
less, be  considered  very  good.  They  are  more  susceptible  to  morbid 
impressions  than  those  of  the  more  perfect  constitution. 

The  yellow  or  yellowish  brown  variety  is  softer  in  consistence  than 
the  dark,  and  is  generally  found  upon  the  teeth  of  persons  of  a  bil- 
ious temperament.  It  is  sometimes  found  on  every  tooth  in  the 
mouth.  It  contains  less  of  the  earthy  salts  than  any  of  the  forego- 
ing descriptions,  and  owing  to  the  vitiated  mucus  adhering  to  it, 
has  an  exceedingly  offensive  odor.  It  is  so  soft  that  it  can  very  eas- 
ily be  removed. 

White  tartar  is  not  often  found  in  large  quantities,  generally 
upon  the  outer  surfaces  of  the  first  and  second  superior  molars,  and 
the  inner  surface  of  the  lower  incisors,  and  frequently  on  all  the 
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teeth.  It  is  almost  devoid  of  calcareous  ingredients.  Fibrin,  ani- 
mal fat,  and  mucus  constitute  more  than  one-half  its  substance.  It 
is  quite  soft,  exerts  but  little  mechanical  irritation  on  the  gums,  but 
its  acrid  qualities  keep  up  a  constant  morbid  action  in  them.  It 
vitiates  the  fluids  of  the  mouth,  corrodes  the  enamel,  and  causes 
rapid  decay  of  the  teeth.  This  kind  of  tartar  affects  persons  of 
mucous  habits,  or  those  who  have  suffered  with  some  disease  of  the 
mucous  membranes. 

Green  tartar,  or  green  stain,  though  commonly  classed  as  tartar, 
is  not  properly  a  calcareous  concretion.  It  affects  the  teeth  of  chil- 
dren and  young  persons;  not  often  the  adult.  It  is  usually  confined 
to  the  labial  surface  of  the  upper  incisors  and  cuspidati,  and  bicus- 
pids. It  is  exceedingly  acrid,  and  corrodes  the  enamel  and  irritates 
the  gums.  This  discoloration — it  is  hardly  more — indicates  an  irri- 
table condition  of  the  mucous  membrane,  and  viscidity  of  the  fluids 
of  the  mouth. 

The  general  effects  of  the  deposition  of  tartar  upon  the  teeth  are 
irritation,  inflammation,  turgescence  and  suppuration  of  the  gums, 
inflammation  of  the  alveolar  dental  periosteum,  the  destruction  of 
the  sockets,  and  loss  of  the  teeth.  Tumors,  spongy  excrescences  of 
the  gums,  hemorrhages,  an  altered  condition  of  the  fluids  of  the 
mouth,  are  among  the  local  effects  arising  from  a  long-continued 
presence  of  large  collections  of  tartar  upon  the  teeth.  The  constitu- 
tional effects  are  hardly  less  pernicious,  and  are  not  well  understood. 
Indigestion,  and  general  derangement  of  the  assimilative  functions 
are  among  the  most  common. 

I  desire  to  call  your  attention  to  a  calcareous  deposit  found  on 
the  teeth  of  some  persons,  remote  from  the  gum  margin,  attached 
to  the  root  at  a  point  seemingly  inaccessible  to  the  saliva.  It  pos- 
sesses the  same  characteristics  as  the  dark-brown  tartar.  It  is 
found  in  varying  quantities,  and  may  attack  any  tooth,  but  rarely 
have  I  found  it  on  more  than  two  or  three  teeth  in  the  same  mouth 
and  at  the  same  time.  It  is  an  irritant  to  the  extent  of  producing 
abscess  and  loss  of  tooth. 

Whence  comes  this  deposit?  Hardly  from  the  saliva,  as  it  seems 
to  be  beyond  its  reach.  Can  it  be  from  the  gum,  itself  apparently 
healthy?  It  it  only  of  late  years  that  I  have  observed  this  deposit. 
And  on  making  inquiry  I  have  learned  that  such  persons  were  of  a 
decided  rheumatic  or  gouty  tendency.  We  know  that  pericement- 
itis is  often  directly  traceable  to  a  rheumatic  condition  of  the  system. 
May  not  this  fact  lead  to  the  belief  that  a  want  of  proper  distribu- 
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tion  of  the  acids  exert  a  greater  influence  over  diseases  of  the 
mouth  than  is  generally  thought?  And  may  we  not  look  to  the 
adoption  of  systemic  along  with  local  treatment  for  better  results  in 
diseases  of  the  mouth?  This  affection  is  not  to  be  mistaken  for 
Riggs's  disease.  I  hope  for  a  full  discussion  on  this  subject,  for  I 
think  that  there  is  more  in  it  than  would  appear  on  the  surface. 
Another  point  in  this  connection.  It  is  the  peculiar  and  destructive 
effects  of  tartar  upon  the  teeth  of  some  mouths,  teeth  that  have  been 
filled,  notably  on  the  neck  of  a  tooth,  along  the  gingival  border. 
You  find  the  gum  turgid  and  spongy,  discharging  constantly  a  poi- 
sonous fluid — serum,  perhaps — fearfully  destructive  to  enamel  and 
dentine  alike. 

How  shall  we  alter  these  conditions  and  bring  about  a  healthy  ac- 
tion in  the  parts,  and  stop  the  destruction  going  on  around  the  fill- 
ings under  this  moist,  gummy,  disgusting  deposit?  And  this  brings 
us  to  the  treatment  of  tartar. 

The  thorough  removal  of  every  particle  of  tartar  is  the  first  step, 
and  of  the  first  importance.  One,  two,  three,  five  sittings,  if  neces- 
sary, until  you  do  get  it,  every  particle.  For  this  purpose,  variously 
constructed  chisels,  hoes,  hatchets,  scalers,  scrapers,  turned  at  every 
conceivable  angle — in  fact,  anything  of  any  shape  in  the  way  of  an 
instrument  best  adapted  to  getting  it  off  is  what  you  want.  Oper- 
ators will  differ  in  their  selection  of  instruments  for  this  purpose. 
So  it  is  almost  useless  to  recommend  any  particular  set  or  make  of 
instruments. 

Having  removed  the  tartar,  ordinarily  you  will  need  very  little 
medicaments  beyond  a  simple  astringent  and  stimulative  tonic,  such 
as  nutgalls  and  cinchona,  soda,  sage,  and  honey,  tincture  of  white 
oak  bark  and  honey,  alum  and  cinchona,  among  the  old,  with  a 
world  of  new  solutions  and  mouth  washes.  In  some  cases  you  may 
find  the  inflammatory  action  so  great  as  to  call  for  general  constitu- 
tional treatment  in  addition  to  the  local,  in  which  you  will  be  gov- 
erned by  the  indications,  and  select  your  remedies  to  suit  the  pecul- 
iarities of  each  particular  case.  Manifestly  it  would  make  this 
paper  too  long  to  attempt  a  detailed  description  of  the  treatment  of 
the  varied  cases.  In  my  opinion  there  is  a  great  deal  in  this  sub- 
ject. I  mean  in  the  causes  that  lead  to  this  deposit.  And  I  regret 
my  inability  to  present  this  paper  to  you  in  better  shape. 
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EXOSTOSIS:  ITS  INFLUENCE  AND  PREVENTION. 

BY  E.  F.  HICKMAN,  D.D.S.,  NASHVILLE,  TENN. 


Ey  the  caption  of  my  paper  3^011  will  see  that  osteomata  in  gen- 
-eral  are  included  as  well  as  the  form  which  we  as  dentists  are  called 
upon  to  treat — namely,  exostosis  of  the  teeth;  or,  more  properly 
speaking,  hypercementosis. 

The  osteomata  are  tumors  consisting  of  bone,  either  compact  or 
•cancellous.  They  are  divided,  like  all  other  tumors,  into  two  great 
classes — namely,  homologous  and  heterologous — according  as  they 
resemble  or  differ  from  the  tissue  from  which  they  spring. 

Osteomata  are  the  result  of  the  ossification  of  newly  formed  con- 
nective tissues,  which  is  not  a  product  of  inflammation,  and  are  to  be 
distinguished  from  those  of  simple  ossification  of  normal  connective 
tissue,  and  also  from  that  derived  from  an  inflamed  tissue.  They 
must  also  be  separated  from  calcareous  degeneration. 

As  above  stated,  there  are  two  principal  kinds  of  osteomata;  the 
first  of  which,  the  homologous,  is  subdivided  into  exostosis  and  enos- 
tosis,  according  as  they  project  /row  the  surface  or  into  the  medulla- 
ry canal  of  a  bone. 

Exostoses  are  divided,  according  to  the  density  of  the  bone  of 
which  they  consist,  into  two  kinds:  1.  The  compact  ivory  or  ebur- 
nated.     2.  The  cancellous  or  spongy. 

The  ivory  exostosis  grows  from  periosteum.  It  occurs  most  fre- 
quently on  the  external  or  internal  surfaces  of  the  skull.  The  or- 
bit is  a  place  where  it  is  more  frequently  observed  than  in  any  oth- 
er part  of  the  body.  It  is  met  also  on  the  scapula,  pelvis  and  upper 
and  lower  jaws.  In  the  last-named  situation  it  also  grows  from  the 
dental  periosteum. 

These  growths  are  wide  based,  and  are  covered  by  periosteum, 
which  is  connected  with  that  of  the  old  bone  from  which  they  grow. 
They  are  small  and  rounded,  and  on  section  they  are  throughout  of 
ivory  like  density,  and  are  readily  distinguished  from  the  adjacent 
tissue. 

The  spongy  or  cancellous  exostosis  is  an  ossifying  condroma.  It 
grows  from  cartilage  usually  near  the  line  of  junction  of  an  epiphy- 
sis of  a  long  bone  with  the  shaft,  especially  at  the  lower  end  of  the 
femur  and  the  upper  of  the  tibia  and  humerus.  Its  outlines  are 
less  regular  than  that  of  the  ivory  growths.     It  is  covered  by  a  cap 
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of  cartilage  while  growing,  and  when  this  ossifies  its  growth  ceases. 
On  section  the  mass  consists  of  spongy  bone  directly  continuous 
with  the  cancellous  tissue  of  the  bone  from  which  it  springs. 

So  far  we  have  treated  the  subject  mainly  in  a  general  way,  but 
we  will  noAV  take  hypercementosis  or  osteomata  from  a  dental  stand- 
point. 

This  abnormality  consists  in  excessive  development  of  the  cemental 
tissues  of  the  roots  of  teeth.  While  the  condition  cannot  be  called  a 
common  one,  it  is  met  with  too  frequently  to  be  considered  rare. 
This  variety  may  be  further  divided  into  "circumscribed"  and 
"diifused." 

Circumscribed  hypercementosis  includes  those  cases  where  the 
enlargement  is  confined  to  a  limited  area,  and  is  usually  small  in  ex- 
tent. It  may  appear  in  rounded  masses  at  the  apex  or  on  the  sides 
of  the  root;  or  it  may  have  the  form  of  a  hooded  or  domelike  cov- 
ering of  the  end  of  the  root. 

The  nodular  form  is  generally  found  on  the  bicuspids  and  molars, 
more  frequently  on  the  former;  and  aside  from  any  local  trouble  it 
may  give  rise  to,  it  offers  one  of  the  most  serious  obstacles  to  its  re- 
moval, when  this  becomes  necessary. 

The  diffused  variety  may  involve  one-half  or  more  of  the  length 
of  the  root;  or  the  entire  root  from  apex  to  neck  may  be  involved. 
It  may  be  larger  at  the  apex,  or  midway  between  the  apex  and 
neck,  and  in  some  cases  it  is  found  the  largest  at  the  neck.  This 
diffusion  has  been  known  to  be  so  great  as  to  include  all  the  roots  of 
the  teeth,  and  combine  them  into  one  solid  mass. 

The  secondary  deposit  is  the  p>roduct  of  the  peridental  mem- 
hrane,  and  is  formed  by  a  process  differing  in  no  way  from  the  for- 
mation of  normal  cementnm. 

The  pericementum  is  that  birdnestlike  tissue  which  lies  between 
the  roots  of  the  teeth  and  the  alveola  wall,  and  is  the  agent  by 
which  both  of  these  hard  tissues  are  produced.  The  side  lying  next 
to  the  alveolus  produces  bone,  while  the  opposite  side  produces  ce- 
nientum.  The  fact  that  this  membrane  produces  two  hard  tissues 
— in  most  respects  alike,  yet  differing  enough  to  prevent  their  union 
— has  caused  this  to  be  described  as  a  double  membrane;  but  more 
recent  authorities  show  it  to  be  but  a  single  membrane  performing 
the  functions  of  two,  by  being  provided  upon  the  one  side  with  oste- 
oblasts and  on  the  other  with  cementoblasts. 

The  normal  amount  of  cementum  having  been  deposited,  the  per- 
idental membrane  becomes  inactive,  and  so  remains  in  this  dormant 
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condition,  as  it  were,  until  it  is  again  stimulated  into  activity  by 
some  pathological  influence,  when  it  again  resumes  to  all  intents 
and  pur[30ses  its  formative  activity,  and  new  tissue  similar  to  the 
first  is  added  to  that  already  formed. 

This  affection  may  be  confined  to  a  very  small  area,  or  it  may  in- 
volve a  considerable  territory  of  the  roots'  surface,  from  which  it  is 
known  as  localized  and  general  hypercementosis.  When  the  last- 
named  condition  prevails,  the  growth  may  assume  enormous  propor- 
tions, not  being  confined  to  a  single  tooth,  but  may  progress  to  such 
an  extent  as  to  involve  the  roots  of  its  neighbors,  resulting  often  in 
their  coalescence.  When  this  takes  place,  some  of  the  roots  are  en- 
larged to  such  a  degree  as  to  result  in  great  distension  of  the  peri- 
cementum, bringing  about  the  absorption  of  the  intervening  septum 
of  bone,  the  dissolving  of  the  niembrane  itself,  and  the  final  fusion 
of  the  roots  into  one  solid  mass. 

It  is  generally  conceded  that  this  abnormality  is  brought  about 
by  some  of  the  forms  of  irritation  of  the  peridental  membrane. 
The  most  common  among  these  are  malocclusion  of  the  teeth,  calcare- 
ous deposits,  protrusion  of  fillings  at  or  under  the  gum  margins,  and 
localized  irritation  of  constitutional  origin.  The  pathological  results 
brought  about  by  this  abnormal  development  make  the  study  of  it 
a  very  important  one  to  the  dentist. 

The  diagnosis  is  at  all  times  very  diflicult,  and  in  a  majority  of 
cases  it  is  impossible,  as  there  is  usually  no  enlargement  or  bulging 
of  the  tissue  over  the  affected  part,  and  its  presence  can  only  be  de- 
termined by  the  symptoms;  and  if  there  are  no  symptoms  to  war- 
rant us  in  diagnosing  the  case  as  exostosis,  we  would  have  to  fiill 
back  upon  the  oft-resorted  method  of  guessing  at  the  cause  of  the 
trouble.  If  upon  the  other  hand  we  were  satisfied  from  the  symp- 
toms that  a  genuine  case  of  hypercementosis  was  the  cause  of  the 
trouble,  we  would  be  warranted  in  treating  it  in  one  of  the  follow- 
ing ways:  It  has  been  suggested  that  large  doses  of  iodide  of  potas- 
sium be  given;  but  as  to  the  efiiciency  of  the  remedy  the  profession 
is  considerably  in  doubt.  Again,  where  the  teeth  were  living,  the 
pulps  have  been  devitalized,  and  the  roots  filled  in  the  hope  of  ob- 
taining relief.  Again,  a  more  efficient  remedy,  where  the  trouble  is 
brought  about  by  an  improper  adjustment,  is  to  properly  occlude 
the  teeth.  Last,  and  by  no  means  least,  at  least  in  one  thing — to 
wit,  giving  relief — we  may  mention  extraction. 
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D/SEASES  OF  THE  ANTRUM,  AND  TREATMENT.^ 

BY   HENRY  W.  MORGAN,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 

The  subject  selected  for  me  to-night,  "  Diseases  of  the  Antrum, 
and  Treatment,"  is  one  of  so  much  importance  and  magnitude,  and 
one  with  which  I  have  such  a  limited  personal  acquaintance,  and 
have  had  such  a  short  time  in  which  to  make  preparation,  that  I 
must  confine  myself  to  a  few  brief  sentences,  with  a  hope  of  arous- 
ing an  interest  which  will  more  properly  develop  the  subject  in  the 
discussion  which  is  to  follow. 

All  writers  on  pathology  and  therapeutics  recognize  the  frequen- 
cy with  which  antral  diseases  are  met  and  the  formidable  and  dan- 
gerous character  of  these  diseases;  yet  we  are  impressed  with  the 
scarcity  of  the  literature  on  the  subject.  All  of  these  are  not,  how- 
ever, of  dangerous  character,  but  some  very  simple  and  readily  yield 
to  treatment. 

In  sixteen  years  the  writer  has  been  confronted  with  but  four 
cases,  only  one  of  which  proved  fatal,  yet  if  neglected  in  the  earlier 
stages  the  others  might  have  assumed  such  a  form  as  to  have  bid  de- 
fiance to  the  skill  of  the  surgeon  and  his  remedies. 

"  The  form  which  the  disease  puts  on,"  says  one  writer,  "  is  deter- 
mined by  the  state  of  the  constitutional  health,  or  some  specific  tend- 
ency of  the  general  system ;  and  we  readily  imagine  that  a  cause 
which  in  one  person  would  give  rise  to  simple  inflammation  of  the 
lining  membrane,  or  mucous  engorgement  of  the  sinus,  would  in 
another,  produce  an  ill-conditioned  ulcer,  fungus  hsematodes,  or 
osteo-sarcoma." 

The  necessity  of  early  diagnosing  and  administering  the  proper 
surgical  and  therapeutic  treatment  is  very  apparent,  and  it  may  be 
said  that  the  greater  danger  lies  in  neglect  than  the  necessarily  fatal 
character  of  the  disease.  A  variety  of  theories  have  been  offered  as 
causes  of  disease  of  the  antrum.  Briefly  stated,  we  may  group  them 
under  three  general  heads :  (1)  Results  from  injury;  (2)  the  exten- 
sion from  a  diseased  tooth ;  and  (3)  from  the  extension  of  the  in- 
flammatory process  of  the  nasal  mucous  membrane  produced  by 
continuity  of  tissue. 

One  writer  holds  :  "  My  experience  with  inflammatory  diseases 
of  the  maxillary  sinus  is  that  they  mostly  follow  pathological  proc- 

*Read  before  the  Dental  Section  of  the  Nashville  Academy  of  Medicine. 
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esses  of  the  nasal  mucous  membrane,  and  accordingly  the  soft  parts 
of  the  nasal  and  maxillary  cavities  are  generally  diseased  together." 
Many  coincide  with  this  opinion,  but  view  it  from  the  standpoint 
of  the  rhinologists.  On  the  otHer  hand  there  are  many  who  hold 
that  a  very  few  cases  can  be  traced  to  this  cause.  Dr.  Carr,  of  IS^ew 
York,  in  considering  this  subject,  quotes  Dr.  Bosworth,  of  London, 
as  claiming  that  inflammation  of  the  mucous  membrane  shows  but 
slight  tendency  to  extend  from  one  anatomical  region  to  another, 
and  observes:  "We  have  all  noticed  that  an  inflammatory  condition 
of  the  mucous  membrane  of  the  oral  cavity,  although  severe,  seldom 
extends  to  other  anatomical  regions."  Dr.  Bosworth  states:  "But 
few  patients  suflfer  from  antral  diseases  compared  with  the  great 
number  who  are  aff'ected  with  chronic  rhinitis.'"  He,  however,  ad- 
mits that  the  hypertrophic  rhinitis  does  produce  antral  disease,  not 
by  extension,  but  because  the  hypertrophic  process  in  some  manner 
^jauses  occlusion  of  the  ostium  maxillare. 

Dr.  Louis  McClane  Tiffiny,  in  the  American  System,  holds  that 
inflammation  of  the  antrum  is  not  met  with  as  an  idiopathic  aifec- 
tion;  yet  if  any  cause  should  operate  to  close  the  sinus  so  as  to  ex- 
<,'lude  the  air,  and  prevent  the  escape  of  that  confined  within  it,  a 
condition  would  soon  exist  dependent  on  no  other  afi^ection. 

The  first  and  second  molars  are  the  teeth  more  frequently  to 
act  as  the  exciting  cause,  as  their  fangs  project  into  the  floor  of 
the  antrum. 

Symptoms. — The  usual  symptoms  of  inflammation  are  not  always 
present,  and  the  onset  of  the  disease  is  apt  to  be  insidious,  unless 
the  nasal  opening  is  closed.  A  catarrhal  inflammation  of  the  lining 
membrane  expresses  the  pathological  condition — a  sense  of  weight 
which  is  relieved  by  the  discharge  of  pus.  Pus  will  flow  on  lying 
on  one  side  and  will  be  noticed  in  the  throat  and  nose;  a  bad  taste 
^nd  smell  may  be  complained  of  The  amount  of  pus  passing  into 
throat  and  swallowed  may  be  so  great  as  to  produce  nausea  or  ill- 
health.  If  the  opening  into  the  nose  is  closed,  the  symptoms  of  re- 
tained pus  become  evident:  pain,  fever,  rapid  pulse,  distension  of 
the  antrum  and  absorption  of  the  bony  wall,  perforation  and  sud- 
den discharge  of  pus,  with  immediate  subsidence  of  all  symptoms. 
An  eye  may  protrude  greatly  from  an  antral  distension,  and  the  in- 
flammation may  extend  and  involve  the  meninges. 

There  is  not  often  difficulty  in  diagnosing  a  case.  I  have  not  time 
to  consider  this,  but  with  the  symptoms  laid  down  above,  it  would 
seem  impossible  to  confound  a  diseased  antrum  with  any  other  af- 
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fection.     1  cannot  do  better  than  to  quote  Dr.  Carr  on  the  treatment, 
which  I  do  in  full,  with  the  report  of  a  very  interesting  case: 

"After  diagnosis  has  been  established,  the  treatment  of  antral  sup- 
puration is  simple  in  its  character.  If  caused  by  an  obstruction  of 
the  ostium  maxillares,  the  obstruction  should  immediately  be  re- 
moved, and  an  effort  made  to  effect  a  cure  through  the  nares. 
Should  this  be  unsuccessful,  the  question  will  arise:  Where  shall  an 
opening  be  made  for  evacuating  the  sinus  of  the  accumulated  secre- 
tions, and  for  subsequent  treatment?  Various  operations  have  been 
suggested,  and,  owing  to  a  natural  hesitancy  to  remove  sound  teeth ^ 
it  has  been  suggested  that  an  opening  be  made  in  the  meatus  below 
the  inferior  turbinated  bone.  He  thought  this  oj)eration  unjustifi- 
able, because,  though  the  opening  could  be  made  without  difficulty, 
it  would  be  repugnant  to  the  patient,  seeming  more  formidable 
than  it  really  is.  Nor  would  it  afford  the  same  facilities  for  thor- 
ough cleansing  as  would  an  opening  through  the  alveolus.  He 
would  make  an  opening  through  the  alveolus  even  at  the  sacrifice  of 
a  sound  tooth,  and,  in  such  a  case,  in  the  choice  of  the  tooth  to  be 
extracted  he  would  be  governed  by  the  character  of  the  tooth,  al- 
ways selecting  the  weakest.  The  second  molar  would  be  chosen 
usually,  as  it  makes  an  opening  nearer  the  center  of  the  floor  of  the 
antrum ;  but  if  either  the  first  or  the  third  molar  or  the  second  bi- 
cuspid is  defective,  this  should  be  sacrificed  in  preference.  Should 
it  seem  best  to  extract  the  second  bicuspid,  the  opening  should  be 
drilled  upward  and  slightly  backward,  as  at  this  point  the  floor  of 
the  antrum  is  thicker  than  at  the  other  points  mentioned.  In  case 
the  teeth  on  the  affected  side  are  all  missing,  the  point  correspond- 
ing to  the  second  molar  should  be  chosen.  If  the  trouble  arises 
from  decayed  teeth,  and  necrosis  is  present,  all  necrosed  bone  should 
be  removed.  Before  commencing  either  to  remove  necrosed  bone  or 
to  make  an  opening  into  the  antrum,  a  ten  per  cent,  solution  of  co- 
caine should  be  applied  to  the  gums  three  or  four  times,  in  order  to 
produce  local  anaesthesia  of  the  mucous  membrane.  The  operation 
is  then  performed  with  but  slight  inconvenience  or  pain  to  the  pa- 
tient. The  opening  being  established,  the  antrum  should  be  thor- 
oughly cleansed  with  tepid  distilled  water,  to  which  a  little  salt  has 
been  added,  until  all  traces  of  pus  have  disappeared.  If  the  dis- 
charge is  offensive,  the  cavity  should  be  syringed  with  a  solution  of 
permanganate  of  potash  and  dressed  with  a  stimulating  solution 
composed  of  carbolic  acid,  one  drachm;  glycerine,  one  ounce;  and 
distilled  water,  seven  ounces;  or,  if  it  is  preferred,  Dobell's  solution 
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or  Listerine  may  be  used.  The  cavity  should  be  cleansed  twice 
daily  with  salt  water,  followed  by  either  of  these  stimulating  solu- 
tions, until  the  discharge  diminishes,  when  once  daily  will  be  suffi- 
cient. Should  the  orifice  in  the  meatus  be  closed  by  inspissated 
mucus,  the  patient  should  be  instructed  to  use  either  of  the  above 
stimulants  several  times  daily,  by  means  of  a  nasal  spray,  until 
the  obstruction  is  removed. 

"  Some  practitioners  insert  a  silver  drainage  tube  through  the  ori- 
fice, kept  in  place  by  ligatures.  He  sees  no  advantage  to  be  derived 
from  this  practice,  as  thorough  cleansing  twice  daily  is  all  that  is 
required.  Besides,  there  is  always  the  possibility  of  food  being- 
pressed  through  the  tube  into  the  sinus,  or  of  becoming  clogged  at 
the  entrance,  so  that  the  object  sought  is  not  obtained.  The  better 
method  is  suggested  by  Dr.  Abbot:  Closing  the  opening  by 
means  of  a  broom  straw,  serrated  and  wrapped  with  carbolized  cot- 
ton, then  pressed  firmly  into  place,  and  retained  by  means  of  liga- 
tures to  the  teeth.  If  there  are  no  contiguous  teeth,  a  plate  may  be 
inserted  with  a  projection  one-half  the  size  of  the  orifice,  the  projec- 
tion wrapped  with  carbolized  cotton  to  fill  the  space.  This  is  suffi- 
cient to  exclude  all  foreign  substances.  When  the  discharge  ceases, 
the  cotton  should  be  lessened  in  quantity  daily;  thus  the  orifice  will 
be  permitted  to  close  gradually." 

This  treatment  Dr.  Carr  finds  all  that  is  necessary,  and  in  his 
hands  it  is  uniformly  successful.  He  gave  the  following  history  of 
a  case  which  he  treated. 

"  Mr.  M.,  aged  thirty-three,  who  had  until  two  years  before  been 
in  perfect  health.  He  then  noticed  an  off'ensive  discharge  from  the 
right  nostril,  which  usually  disturbed  him  greatly  upon  retiring, 
causing  violent  coughing  when  lying  on  the  left  side.  Also,  upon 
arising  in  the  morning,  he  experienced  nausea,  which  continued  un- 
til the  nasal  cavity  had  been  entirely  cleaned.  He  supposed  that  he 
was  suffering  from  catarrh,  for  which  he  sought  and  received  treat- 
ment at  intervals  for  twenty-two  months,  when  the  following  addi- 
tional symptoms  were  manifested:  At  intervals  of  three  or  four 
days  he  experienced  attacks  of  vertigo,  followed  by  severe  otalgia 
and  great  tenderness  of  the  teeth.  For  these  symptoms  he  was 
treated  by  his  family  physician  for  three  months,  who  finally  advised 
him  to  consult  me  regarding  what  he  supposed  to  be  an  alveolar  ab- 
cess.  The  right  side  of  his  face  was  then  greatly  swollen.  Uj^on 
examination  the  full  number  of  teeth  were  found,  but  the  second 
bicuspid  had  been  filled,  and  was  pulpless.     My  diagnosis  was  not 
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that  of  simple  alveolar  abscess,  but  suppuration  of  the  antrum.  The 
extraction  of  the  second  bicuspid  was  followed  by  a  slight  flow  of 
pus.  A  further  examination  showed  the  alveolar  process  greatly 
necrosed,  but  there  was  no  visible  opening  into  the  antrum.  After 
an  application  of  cocaine  all  necrosed  bone  was  removed,  and  an 
opening  made  into  the  antrum,  when  a  great  quantity  of  offensive 
matter  escaped.  The  lining  membrane  of  the  antrum  had  thickened 
to  at  least  ten  times  its  normal  thickness.  This  pathological  condi- 
tion I  have  found  in  all  chronic  cases  upon  which  I  have  operated. 
Then  proceeding  to  syringe  the  sinus,  I  failed  to  establish  an  out- 
let through  the  opening  into  the  nares.  The  sinus  was  first 
cleansed  with  salt  water,  then  with  permanganate  of  potash,  after 
which  the  orifice  was  closed  in  the  manner  already  described.  The 
patient  was  then  directed  to  use  Dobell's  solution,  by  means  of  a 
nasal  spray,  in  order  to  remove  any  secretion  from  the  nares.  The 
following  day  the  pledget  of  straw  and  cotton  was  removed,  when 
the  discharge  seemed  greater  than  on  the  previous  day.  The  open- 
ing through  the  meatus  had  then  been  established,  and  the  cavity 
was  thoroughly  syringed  with  warm  water  until  all  traces  of  pus 
disappeared.  Then  it  was  cleansed  with  a  stimulating  solution,  and 
the  pledget  renewed.  This  treatment  was  continued  daily  for  three 
months,  when  the  patient  was  dismissed  cured.  I  have  seen  him 
since  at  intervals  during  the  past  three  years,  and  there  are  no  signs 
of  recurrence  of  the  disease." 
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ANNUAL  COMMENCEMENT  EXERCISES  OF  THE  DEPARTMENT  OF  DEN- 
TISTRY. 


The  Thirteenth  Annual  Commencement  of  the  Department  of 
Dentistry  was  held  at  the  Theater  Yendome  on  the  evening  of  the 
24th  of  February.  A  large  and  representative  assembly  of  Nashville's- 
cultured  citizens  were  gathered  to  witness  the  graduation  of  seven- 
ty-one young  gfntlemen  who  had  chosen  the  Yanderbilt  as  their 
Alma  Mater. 

The  stage  was  tastefully  decorated  with  potted  flowers  and  ever- 
greens; and  seated  thereon,  besides  the  Faculty  and  friends  of  the 
the  department,  were  the  President  of  the  University,  Bishop  Har- 
grove; Chancellor  Garland,  Judge  E.  H.  East,  of  the  Board  of  Trust; 
and  the  distinguished  guest  and  speaker  of  the  occasion,  Dr.  C.  S. 
Stockton,  of  JS^ewark,  N.  J.,  who  had  been  chosen  to  dehver  the 
address  to  the  graduates;  also  Dr.  Collins  Denny,  of  the  Yander- 
bilt; and  Dr.  Clarence  J.  Washington,  the  class  valedictorian. 

The  exercises  were  opened  by  an  overture  from  the  orchestra,  aft- 
er which  the  Rev.  Dr.  Collins  Denny  off'ered  an  appropriate  and 
inspiring  prayer. 

Prof  W.  H.  Morgan,  Dean  of  the  department,  next  proceeded  to 
give  his  report  of  the  progress  and  work  accomplished  during  the 
past  session.  He  made  a  most  interesting  address,  which  was  lis- 
tened to  with  marked  attention  by  the  audience,  whom  he  succeed- 
ed in  convincing  that  the  facilities  offered  by  this  department  for 
the  successful  acquirement  of  the  art  and  science  of  dentistry  were 
not  surpassed  by  any  similar  institution  in  America.  The  superior 
clinical  advantages  afforded  had  attracted  students  from  other 
schools  all  over  the  country  to  the  Yanderbilt  University. 

Dr.  Morgan  called  the  roll  of  graduates,  and  one  by  one  they  came 
upon  the  stage,  gradually  forming  a  semicircle.  Each  one  as  he 
came  into  view  was  an  object  of  eager  interest  on  the  part  of  the 
audience.     The  honor  men  were  liberally  applauded. 
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Chancellor  L.  C.  Garland's  honored  figure,  bent  with  the  weight 
of  years,  arose  after  the  class  had  ranged  on  the  stage,  and  in  well- 
chosen  words  of  advice  and  wisdom  he  conferred  the  degree  of 
"Doctor  of  Dental  Surger}^."  He  complimented  the  students  on 
their  high  standard  of  right  doing.  He  said  that  the  Vanderbilt 
University  took  peculiar  pride  in  the  Dental  Department — the 
youngest  department  but  one — and  found  great  gratification  in  the 
wonderful  strides  it  had  made,  elevating  dentistry  from  an  art  to  a 
science. 

The  diplomas  were  awarded,  and  the  dentists,  whose  names  are 
appended,  filed  off  the  stage:  V.  U.  Alexander,  New  York;  C.  K. 
Adams,  Mississippi;  C.  S.  Aired,  Alabama;  G.  M.  Brown,  Michigan  ; 
L.  Bland,  Louisiana;  J.  M.  Ashburn,  Tennessee;  A.  E.  Brown,  Texas; 
F.  Bartel,  Illinois;  T.  K.  Barefield,  J.  A.  Beaver,  Alabama ;  J.  E.  Beach^ 
Tennessee;  J.  S.  Brown,  Mississippi;  J.  P.  Corley,  Alabama;  R.  Z, 
Chapman,  Alabama;  J.  J.  Cook,  Michigan;  D.  P.  Cook,  Kentucky; 
S.  C.  Cawthon,  Florida;  E.  H.  Carrctte,  low^a;  W.  J.  Dillard,  Texas; 
J.  S.  Dalton,  Missouri;  S.  K.  Davidson,  Kentucky;  E.  H.  Denison, 
Connecticut;  O.  C.  Evans,  Illinois;  Charles  Eshleman,  Iowa;  T.  A. 
Fayett,  Alabama ;  F.  B.  Gaither,  Xorth  Carolina ;  C.  B.  Graham,  South 
Carolina;  W.  I.  Hale,  Alabama;  W.  L.  Hansbro,  Tennessee;  A.  C. 
Jones,  Mississippi;  E.  A.  Jones.  Jr.,  Alabama;  E.  L.  Kendrick,  Ala- 
bama; E.  C.  Kidd,  Alabama;  O.  G.  Mingledorff,  South  Carolina;  T. 
W.  McKell,  Mississippi;  M.  B.  McCrary,  Tennessee;  J.  M.  Millen, 
Tennessee;  G.  Minnich,  Illinois;  A.  J.  Newcomer,  Illinois;  J.  B. 
Penney,  Missouri;  J.  M.  Murphree,  Alabama;  W.  J.  Johnson,  Ala- 
bama; C.  W.  Mathison,  Alabama;  J.  H.  Palm,  Germany;  W.  H. 
Powell,  Louisiana;  A.  L.  Pedigo,  Texas;  M.  D.  Steele,  Louisiana;  C. 
A.  Sevier,  Tennessee;  E.  Sanderson,  Alabama;  T.  W.  Simons,  Tex- 
as; W.  K.  Slater.  Tennessee;  C.  C.  Sims,  Arkansas;  N.  W.  Sher- 
man, Tennessee;  M.  O.  Sallee,  Kentucky;  H.  E.  Spencer,  Mississip- 
pi; W.  S.  Taylor,  Kentucky;  E.  E.  Thornton;  Georgia;  F.  O.  H. 
Thiele,  Germany;  C.J.Washington,  Tennessee;  V.  B.  Warrenfells, 
Virginia;  J.  D.  Wise,  Alabama;  F.  P.  Ward,  Alabama;  N.  F.  Weath- 
erby,  Mississippi;  H.  W.  Walker,  Georgia;  Y.  H.  Ward,  Mississippi; 
Y.  A.  Williams,  Cahfornia;  H.  Wiggins,  Texas;  A.  Walker,  Georgia; 
C.  M.  Walton,  Tennessee;  W.  L.  Weathersby,  Mississippi. 

The  next  feature  of  the  programme  was  the  class  valedictory,  for 

the  performance  of  which  important  and  delicate  task  Clarence  J. 

Washington,  of  Tennessee,  appeared.     Mr.  Washington's   address 

was  decidedly  unique,  showing  great  versatility,  evincing  dramat- 
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ical  power,  and  sparkling  with  humor  and  occasional  witticisms. 
His  attempt  at  originality  was  decidedly  successful.  He  was  fre- 
quently interrupted  by  enthusiastic  expressions  of  approval. 

Prof.  Henry  Morgan,  in  a  few  well-chosen  words,  gracefully  intro- 
duced Dr.  C.  S.  Stockton,  of  Xewark,  ]N.  J.,  as  having  been  selected 
to  deliver  the  Faculty  address  to  the  graduates.  "  Dr.  Stockton, 
who  is  a  forcibly  graceful  speaker,  got  at  once  into  the  good  graces 
of  his  audience  by  remarking  that  he  came  from  a  State  that  always 
went  Democratic.  He  said  that  when  he  first  received  the  invita- 
tion to  come  to  Nashville  he  thought  that  the  distance  was  too  far; 
but  several  influences  had  drawn  him  despite  that  obstacle.  He 
said  that  he  had  desired  to  see  the  famous  Yanderbilt  University,  to 
see  Nashville,  and  to  once  more  shake  the  hand  of  Dr.  W.  H.  Mor- 
gan, than  whom  a  nobler  man  did  not  exist.''  Dr.  Stockton's  able 
and  scholarly  address  will  be  found  fully  reported  elsewhere  in  this 
issue. 

Dr.  Collins  Denny,  of  the  Theological  Faculty,  in  a  happy  speech, 
in  w^hich  he  fully  sustained  the  reputation  of  being  one  of  the 
best  platform  speakers  of  the  South,  awarded  the  class  honors 
as  follows:  First  honor,  Founder's  Medal  for  best  general  average,  to 
R.  A.  Jones,  Jr.,  of  Alabama;  second  honor,  Morrison  Brothers' 
Medal,  to  O.  G.  Mingledorfl*,  of  South  Carolina;  third  honor.  Honor- 
able Mention,  to  Charles  Eshleman,  of  Iowa;  Prof.  H.  W.  Morgan's 
Medal,  for  best  gold  filling,  to  A.  E.  Brown,  of  Texas;  Prof.  Am- 
brose Morrison's  Medal,  in  anatomy  and  physiology,  to  E.  A.  Jones, 
Jr.,  of  Alabama  (C.  A.  Sevier,  of  Tennessee,  it  was  announced,  w^as 
beaten  for  this  prize  by  only  one-sixth  of  a  point  in  a  possible  one 
hundred);  Dr.  S.  S.  Crockett's  Medal,  for  best  examination  of  first 
course  students  in  anatomy  and  physiology,  to  J.  K.  Campbell,  of 
Mississippi.     (^American.) 


UNIVERSITY  OF  TENNESSEE. 
COMMENCEMENT  EXERCISES  DEPARTMENT  OF  DENTISTRY. 


The  Sixteenth  Annual  Exercises  of  this  department  w^ere  held  in 
conjunction  with  those  of  the  Medical  at  the  Theater  Yendome  on 
the  evening  of  the  23d  of  February.  A  large  audience  was  dra^vn 
together  and  much  interest  manifested  in  the  occasion. 

Seated  upon  the  stage,  which  was  handsomely  decorated  for  the 
occasion,  were  the  members  of  the  Medical  and  Dental  Faculties, 
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supplemented  by  Chas.  W.  Dabney,  Jr.,  LL.D.,  President  of  the 
University,  and  Gen.  H.  H.  Noniian,  who  represented  Gov.  Buch- 
anan. 

Dr.  J.  Berrien  Lindsley  oflPered  prayer,  after  which  Eobert  B. 
Harris,  of  Tennessee,  the  valedictorian  of  the  dental  class,  was  intro- 
duced. He  spoke  eloquently  on  the  subject  of  the  "  Unsolved  Prob- 
lem of  Life."  His  address  evinced  careful  preparation  and  was  well 
received  by  the  audience,  who  greeted  his  eifort  with  frequent  and 
timely  applause. 

Dr.  Charles  W.  Dabney,  Jr.,  as  President  of  the  University,  then 
conferred  the  degrees  of  D.D.S.  on  twelve  dental  graduates.  Each 
came  forward  as  his  name  was  called,  and  received  his  diploma. 
The  following  is  a  list  of  the  graduates:  H.  D.  Broaddus,  Missouri; 
E.  A.  Cowles,  Minnesota;  Marcus  A.  Coykendall,  Michigan ;  Green- 
wood W.  Crow,  Pennsylvania;  Andrew  J.  Galbreath,  Colorado;  Ore 
J.  Harrelson,  Mississippi ;  Eobert  B.  Harris,  Tennessee ;  Charles  W. 
Marvin,  Florida;  J.  W.  Middleton,  Fred  Moss,  Missouri;  Ed  M. 
Roberts,  Alabama;  Albert  S.  Swett,  Mississippi. 

The  charge  to  the  graduates  was  delivered  by  T.  Hilliard  Wood, 
M.D.,  professor  of  physiology.  His  address  was  designed  for  both 
medical  and  dental  graduates,  and  we  regret  that  lack  of  space  pre- 
vents us  from  giving  more  than  a  bare  synopsis.  Among  other 
things  he  said: 

Remember  'tis  human  life  you  handle,  and  if  the  confidence  of  friends, 
the  groans  of  the  suffering,  and  the  gasp  of  the  dying  do  not  stimulate  you  to 
fitudy,  then,  in  the  interest  of  humanity,  step  aside  and  give  place  to  others. 

As  a  safe  guide  for  your  conduct,  I  recommend  to  your  study  and  adop- 
tion the  "  Code  of  Ethics  of  the  American  Medical  Association."  This  code, 
born  of  the  best  brains  and  indorsed  by  the  best  men  of  your  profession,  ex- 
plaining, as  it  does,  the  duty  of  physician  to  patient,  of  patient  to  physician, 
and  of  physician  to  physician,  should  be  yonr  invariable  rule  of  practice 
You  will  see  upon  every  line  the  impress  of  the  golden  rule :  'As  ye  would 
that  men  should  do  unto  you,  do  ye  even  so  unto  them." 

Medical  men  as  a  class  are  said  to  avoid  politics.  Possibly  this  is  true 
to  too  great  an  extent ;  but  if  it  be  an  error,  I  am  disposed  to  believe  it  an 
■error  in  the  right  direction.  While  I  would  warn  you  against  an  excessive 
indulgence  of  your  political  tastes,  yet  any  legislation  looking  toward  the 
betterment  of  science  and  the  protection  of  the  masses  against  fraud  and  in- 
competence should  receive  your  earnest  support. 

In  this  direction,  under  the  influence  of  the  medical  profession,  the  State 
of  Tennessee  has  made  progress.  Already  empiricism  has  received  a  check 
and  charlatanry  is  beginning  to  look  for  other  fields. 

A  review  of  the  progress  made  by  medicine  in  modern  times  is  most  en- 
chanting.   In  no  way  can  this  be  better  illustrated  than  by  comparing  the 
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methods  and  results  of  the  present  with  those  of  the  past.  The  progress  i& 
truly  astonishing.  Antiseptic  surgery  is  of  modern  development.  Within 
the  last  half  century  dentistry  has  lifted  itself  from  an  ordinary  vocation  or 
trade  to  the  full  recognition  of  the  medical  profession  as  an  important  de- 
partment of  the  healing  art.  The  aggregate  amount  in  the  improvement  of 
dentistry,  from  a  surgical,  mechanical,  therapeutic,  and  hygienic  standpoint, 
is  almost  without  a  parallel  in  history.  I  congratulate  the  Department  of 
Dentistry  on  its  achievements,  and  on  the  opportunities  that  lie  before  it  for 
the  advancement  of  dietetics  and  hygiene. 

The  retina  of  a  living  eye  was  first  seen  in  1851.  The  interior  of  that 
most  wonderful  of  all  musical  instruments,  the  living  larynx,  was  first  seen 
by  Garcia  in  1854 ;  and  with  the  aid  of  the  laryngoscope  the  play  of  the  vocal 
chords,  and  the  production  of  musical  notes  can  be  as  easily  studied  and  as 
thoroughly  explained  as  the  mechanism  of  any  musical  instrument. 

Time  forbids  that  I  should  speak  of  the  discovery  of  the  various  anges- 
thetics,  both  local  and  general;  of  the  numerous  beneficial  operations  which 
surgery  has  devised ;  of  the  innumerable  instruments,  modifications,  and  ap- 
paratus  which  have  been  invented;  and  of  the  investigation  into  the  causes- 
and  modification  in  the  treatment  of  the  many  ills  to  which  flesh  is  heir. 
And  in  studying  the  modern  history  of  our  profession  you  will  notice  that 
these  improvements  have  not  been  made  by  any  single  nation;  but  in  them 
you  see  represented  medical  men  from  every  civilized  country,  showing  that 
there  is  a  general  enthusiasm  which  pervades  the  entire  medical  world.  The 
medical  men  of  the  civilized  world  stand  shoulder  to  shoulder,  and,  although 
separated  by  oceans,  the  discoveries  of  the  one  are  promptly  communicated 
to  the  others,  who  in  turn  take  up  and  continue  the  investigation. 

It  is  during  the  devastating  reign  of  fatal  epidemics,  when  the  people  of 
whole  cities  and  districts  are  frenzied  with  fear,  when  disease  and  death  are 
borne  on  every  breeze — it  is  then  the  physician's  most  noble,  most  self-sac- 
rificing qualities  are  developed;  it  is  there  his  honor  shines  with  valor  ne'er 
surpassed  on  any  tented  field.  What  is  a  grander  scene  than  the  medical 
profession  standing  shoulder  to  shoulder,  defending  the  public  against  in- 
vading death? 

The  following  medals  were  awarded  by  Prof.  J.  P.  Gray,  D.D.S. : 
Eobert  Eussell  Faculty  Medal,  A.  J.  Galbreath,  Colorado;  Faculty 
second  honor  (Morrison  Bros.),  M.  A.  Coykendall,  Michigan;  Fac- 
ulty third  honor,  E.  A.  Cowles,  Minnesota. 

Dr.  J.  Bunyan  Stephens  pronounced  the  benediction.     (^American.y 
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ARSENIOUS   ACID  IN  DENTISTRY. 


The  fact  that  the  world  of  thought  moves  in  circles  is  nowhere 
more  apparent  than  in  dentistry.  This  is,  perhaps,  inevitable,  from 
the  fact  that  each  generation  brings  with  jt  men  cultured,  it  may  be, 
in  the  scientific  thought  of  the  time,  but  not  familiar  with  the  past 
history  of  their  profession,  as  they  should  be,  nor  conversant,  as 
they  certainly  ought  to  be,  with  the  treatment  of  pathological  con- 
ditions in  past  epochs. 

The  extraordinary  rush  of  apparent  intelligence  into  what  may 
be  called  the  startling  in  therapeutics  is  without  reason  except  that 
individuals  may  regard  this  as  an  open  door  to  fame  or  notoriety; 
the  diiference  between  these  two  states  may  not  be  clear  to  some 
minds,  and  to  them  the  terms  are  possibly  interchangeable. 

When  Spooner,  in  1836,  introduced  arsenic  for  the  devitalization 
■of  pulps,  he  probably  had  no  idea  that  fifty-four  years  thereafter  it 
would  be  recommended  for  filling  root-canals;  but  such  has  recently 
been  done,  and  the  matter  gravely  discussed  by  a  learned  society.* 

Arsenious  acid,  from  its  pecular  action,  is  fitted  for  the  purpose 
•of  devitalizing  pulps  as  no  other  known  agent.  It  is  not  necessary 
to  call  the  attention  of  our  readers  to  any  extent  to  its  peculiar 
properties.  These  are  well  understood,  and  were  it  not  for  the  fact 
that  some  seem  to  forget  that  in  using  it  they  are  not  only  dealing 
with  an  escharotic,  but  one  of  the  most  powerful  and  insidious  of 
poisons,  it  would  not  be  necessary  to  allude  to  it  here. 

While  there  is  still  much  to  learn  in  regard  to  the  action  of  this 
agent  in  its  local,  general,  and  cerebral  effects,  it  is  well  understood 
that  it  does  not  destroy  the  tissue  as  some  other  escharotics,  but  the 
destruction  of  life  is  through  a  more  complicated  process,  and  has 
no  immediate  effect  uj)on  the  continuity  of  the  j^ulp.  The  action  of 
arsenious  acid  is  to  first  render  the  sensory  nerves  torpid,  for 
Sklarek,  quoted  byEinger,  says:  "Arsenic,  therefore,  paralyzes  first 

*  Mississippi  Valley  Association  of  Dental  Surgeons,  March,  1891. 
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sensation  and  reflex  action,  and  some  time  afterward  voluntaiy 
power."  Ringer  further  writes:  "  My  own  experiments,  conducted 
with  Dr.  Murrell,  confirm  this  statement ;  but  they  show  also  that 
arsenious  acid  is  a  paralyzer  of  the  motor  and  sensory  nerves  and 
of  the  muscles." 

Probably  no  class  of  professional  men  have  had  this  drug  more 
closely  under  observation  than  dentists.  For  over  fifty  years  it  has 
been  their  one  agent  for  the  destruction  of  jDulps,  and  when  properly 
used  is  always  reliable.  Hence  those  who  have  observed  closely 
have  long  since  arrived  at  the  conclusions  quoted,  and  that  the 
paralysis  observed  Avas  a  gradual  process  requiring  a  definite  time 
for  its  completion,  and  its  extent  was  only  limited  by  the  amount 
of  arsenic  applied.  The  torpidity  of  the  sensory  nerves  of  the  pulp 
means  a  retardation  of  the  blood  suppl}^,  and  eventually  death. 

The  action  of  this  agent  shows  also  a  clearly  defined  progress,  and 
an  examination  of  a  removed  pulp  will  exhibit  a  distinct  line  of 
demarcation  between  the  aftected  and  the  nonatfected  portion,  and 
this  is  of  deep  interest  in  a  macroscopic  as  well  as  in  a  microscopic 
sense.  It  will  have  been  noticed,  in  practice,  that  the  antiseptic 
j)roperty  of  arsenious  acid  is  of  no  value.  This,  in  the  discussion 
alluded  to,  was  dwelt  upon  as  the  main  reason  for  its  use.  While 
the  agent  fails  to  break  up  the  tissue,  it  leaves  the  pulp  and,  conse- 
quently, all  its  connections  in  a  condition  to  rapidly  decompose, 
which  takes  place  in  a  varying  period  of  from  ten  days  to  two  weeks. 

The  evidences  are  ample  to  demonstrate  that  the  use  of  arsenious 
acid  should  be  confined  to  that  purpose  which  led  to  its  introduction, 
and  that  even  here  it  will  fiiil  and  be  productive  of  serious  results 
in  the  hands  of  the  careless  or  ignorant. 

In  the  annual  address  alluded  to  the  following  formula  was  offered 

for  "root-filling: " 

Ji   Arsenious  acid,  gr.  ii ; 
Precipitated  chalk,  5  i ; 
Glycerin,  q.s. 
Sig. — To  be  made  into  a  paste. 

He  says :  "  The  dose  of  the  arsenic  is  from  ^^^  to  -^^  of  a  grain. 
The  4^15  of  a  grain  is  probably  all  that  is  applied  in  this  use  of  the 
drug,  and  this  is  not  in  contact  tvith  soft  tissue.  Even  should  it  be 
forced  through  the  foramen,  its  effect  would  only  be  beneficial''  (Italics 
ours).  It  is  not  necessary  to  enter  into  any  lengthy  discussion  of 
this  quotation,  as  it  probably  carries  with  it  its  own  antidote. 

His  mode  of  filling  the  canals  is  as  follows:    Take  "one-half  a 
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grain  of  the  mixture,  ecjiial  in  size  to  half  a  grain  of  wheat.  Mix 
with  a  single  drop  of  water  on  a  slab.  Introduce  into  the  canal, 
which  should  first  be  repeatedly  washed  with  alcohol  and  thorough- 
ly dried.  Fill  the  canal  perfectly  with  the  compound.  Then  dry 
again,  and  in  the  majority  of  cases  fill  the  tooth  at  once." 

The  supposition  that  there  are  no  avenues  for  the  agent  to  reach 
the  pericementum  is  a  fallacious  one.  Not  only  is  the  foramen 
present}  as  an  outlet,  but  it  has  been  demonstrated  that  not  infre- 
quently other  openings  are  found  to  expose  a  greater  surface  to 
the  irritant.  It  has,  further,  never  been  proven  that  a  continuous 
chain  of  canals  do  not  exist,  connecting  the  tubuli  with  the  peri- 
cementum. On  the  contrary,  there  is  much  evidence  to  show  that 
solutions  can  be  transmitted  from  the  pulp  canal  to  the  periphery  of 
the  tooth. 

Those  who  have  had  much  experience  appreciate  the  difiiculty  in 
preventing  that  much  to  be  dreaded  j^ericementitis  from  arsenious 
acid.  And  so  far  from  its  being  true  that,  "  even  if  it  did  pass  it 
could  do  no  harm,"  it  is  certain  to  arouse  periosteal  inflammation  of 
a  serious  character.  If  it  fails  to  affect  this,  it  is  simply  because 
the  amount  has  been  too  minute  to  produce  results  beyond  a  limited 
area  of  tissue. 

If  this  agent  destroys  the  life  of  the  pulp,  in  the  manner  pre- 
viously outlined,  it  will  have  a  similar  efi'ect  on  all  tissues.  This  is 
well  understood,  and  the  sloughing  of  cervical  margins  is  an  apt  il- 
lustration, and  demonstrates  what  takes  place  when  the  pericementum 
is  saturated  with  the  solution.  The  result  is  death  of  this  impor- 
tant organ,  necrosis  of  the  cemental  tissue,  and  necessarily  destruc- 
tion of  the  corresponding  alveolar  plate.  That  any  other  view  should 
be  accepted  is  strange ;  and  it  is,  further,  a  matter  of  surprise  that 
any  organization  should  seriously  consider  the  subject,  or  conceive, 
as  one  present  expressed  it,  that  "  there  may  be  more  in  this  method 
than  we  are  now  able  to  conceive,  after  all." 

In  the  May  number  of  the  Journal  is  a  paper  read  before  one  of 
our  own  most  prominent  societies,  in  which  arsenious  acid  and  co- 
caine are  recommended  for  sensitive  dentine,  although  the  writer 
acknowledges  that  "in  private  practice  it  is  not  desirable  to  try  it 
as  an  obtunder,  except  in  certain  teetl^  like  bicuspids,  or  others  that 
are  to  be  removed  for  regulating,  for  it  might  endanger  the  vitality 
of  the  pulp."  While  this  is  a  saving  clause,  it  would  seem  that  the 
whole  process  should  then  and  there  have  been  denounced. 

This  mode  of  treating  the    hyperaesthetic  conditions  of  dentine 
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"with  arsenious  acid  has  been  repudiated  by  the  dental  profession 
for  many  years.  A  certain  very  prominent  operator  in  this  city 
'(Philadel2:>hia)  appHed  it  for  this  purpose  more  than  a  quarter  of  a 
century  ago,  and  took  one  step  in  advance  of  the  writer  of  the 
paper,  for  he  regarded  it  possible  to  use  it  as  an  aid  in  the  extrac- 
tion of  teeth. 

It  is  only  recently  that  several  of  the  dental  journals,  including 
the  International^  felt  called  upon  to  expose  a  preparation  that  had 
'deceived  some  of  the  most  intelhgent  dentists,  and  we  are  certain  to 
ihave  a  flood  of  nostrums  of  a  similar  character  if  those  who  are  the 
leaders  of  thought  are  not  constantly  guarding  the  best  interests  of 
their  profession. 

Dentistry  has  suffered  enough  reproach  from  the  careless  use  of 
this  drug,  and  no  one  having  its  welfare  at  heart  dare  pass  by  any 
reckless  application  of  it.  It  has  only  one  legitimate  place  in  our 
work,  and  that  is  the  one  proposed  by  Spooner.  (Editorial  in  Inter- 
national Dental  Journal.) 


Ether  has  long  been  recognized  as  one  of  the  most  effective  an- 
aesthetics, but  its  debilitating  effects  upon  the  system  and  the  slow- 
ness with  which  it  could  be  eliminated  from  the  blood  have  caused 
physicians  to  be  very  chary  of  its  use.  It  is  now  reported  that  Dr. 
Charles  McBurney,  of  the  Xew  York  College  of  Physicians  and 
Surgeons,  has  devised  a  method  of  administering  it  which  does 
away  with  its  harmful  effects.  In  the  experiment  which  Dr.  Mc- 
Burney performed  before  a  number  of  medical  students  on  Satur- 
day, the  legs  and  arms  of  the  patient  were  tightly  bound  at  the 
thighs  and  shoulders,  so  that  the  circulation  in  these  members  was 
stopped.  When  the  ether  was  applied  to  the  mouth  and  nostrils  it 
saturated  only  one-third  of  the  system's  blood,  and  unconsciousness 
was  produced  with  about  one-quarter  of  the  quantity  ordinarily  re- 
quired. When  the  operation  was  finished,  the  bandages  were  re- 
moved and  the  untainted  blood,  which  they  had  confined,  rushed 
back  to  the  heart  and  throughout  the  body,  producing  a  revivifying 
effect,  and  almost  immediately  consciousness.  The  patient  spoke 
intelligently  within  three  minutes.  The  snuiU  quantity  of  ether 
used,  and  the  rapidity  with  which  the  stupor  is  dispelled,  render  this 
method  peculiarly  adapted  to  weak  or  sickly  persons.     (Exchange.) 


ClxtFaeti, 


AN   OLD  IDEA  USEFUL. 

We  believe  that  it  was  Dr.  W.  H.  Eames  who  said:  "  If  you  wish 
to  remove  a  deciduous  tooth,  and  through  fear  the  child  will  not 
permit  it,  slip  a  piece  of  rubber  tubing  over  the  crown  down  to  the 
neck  of  the  tooth,  and  in  a  few  days  the  tooth  will  be  so  loose  that 
it  can  be  extracted  with  the  fingers."  If  you  have  such  a  case,  try 
it  and  see  the  exact  result.     (Editor  Bevieic.) 


NITRATE  OF  AMYL  FOR  HICCOUGH. 

Miss  Alice  Woodward,  of  Shelton,  Conn.,  who  hiccoughed  her- 
self to  the  point  of  death,  is  now  out  of  danger.  In  consequence  ot 
the  circulation  given  the  case  remedies  were  sent  from  all  parts  of 
the  country.  Many  were  tried,  and  that  suggested  by  Frank  W. 
Mack,  of  the  Associated  Press,  ^ew  York,  was  effective.  The  I'em- 
edy  is  nitrate  of  amyl,  a  few  drops  to  be  inhaled  from  a  handker- 
chief. 


COPPER  AMALGAM. 

Copper  amalgam  in  itself  may  not  be  injurious  to  the  general 
health,  but  when  combined  with  oxygen  an  oxide  is  formed,  for 
which  acetic  acid  has  great  affinity,  and  subacetate  of  copper  is 
formed,  which  is  a  very  active  poison.  Let  us  not  follow  the  course 
of  many  who,  in  their  efforts  to  restore  the  health  of  their  patients, 
do  so  at  the  sacrifice  of  the  teeth.  On  the  contrary  let  us  lot  de- 
stroy the  health  of  our  patients  to  save  the  teeth.  (Dr.  Miller,  in 
Eochester  Dental  Society.) 

A  NEW  METHOD  OF  BANDING  A  ROOT. 

Dr.  E.  Parmly  Brown,  of  IS'ew  York,  has  a  new  method  in  mak- 
ing a  band,  using  platinum,  gauge  30  to  36.    The  band  is  made  wider 
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than  necessary.  After  it  has  been  fitted  and  soldered  with  pure  gold, 
the  portion  projecting  beyond  the  end  of  the  root  is  clipped  and 
bent  over  so  as  to  cover  the  end,  being  neatly  malleted  with  a  plug- 
ger,  to  properly  fit  the  root.  It  can  then  be  soldered  to  any  pin- 
tooth  by  simply  pressing  the  pin  through  the  platina,  or  it  can  also 
be  used  without  soldering  it  to  the  tooth,  as  the  cement  will  hold  it 
in  place. 

PAIN:  ITS  DIAGNOSTIC  VALUE. 

Pains  coming  on  in  paroxysms  are  neuroses,  and  usually  involve 
nerve  troubles.  Ehythmical  pains  always  belong  to  nonstriated  tis- 
sues, and  are  usually  associated  with  some  one  of  the  hollow  organs. 

Coldness,  chilliness,  heat,  burning,  itching,  creeping,  crawling,  and 
similar  pains  are  peculiar  to  the  skin  and  mucous  membranes. 

Sticking,  darting,  stabbing  pains  are  always  found  connected  with 
serous  membranes  or  connective  tissue. 

Throbbing,  tearing,  aching,  and  pressing  pains  indicate  that  the 
sensory  divisions  of  the  cerebro-spinal  nerves  are  involved.  (Dr. 
Owens.) 

ANTISEPTIC  TOOTH  WASH. 

It  is  now  universally  admitted  that  the  only  way  to  prevent  de- 
cay of  the  teeth  is  to  use  frequently  a  good  antiseptic  lotion.  The 
following  is  amongst  the  best : 

Phenic  acid gr.  x v. 

Boric  acid dr.  vij. 

Thymol gr.  viij. 

Essence  of  peppermint gtt.  xx. 

Tincture  of  anise dr.  iiss. 

Water O  ij. 

M. 
Rinse  the  mouth  and  brush  the  teeth  with  an  equal  portion  of 
this   lotion   and  water,  night   and  morning,   or   after   each    meal. 
{Popular  Medical  Monthly.) 


AMALGAM. 

It  is  surprising  to  me  that  any  one  who  has  had  such  success  in 
the  use  of  amalgam  as  Dr.  Douglas  should  ever  use  anything  else. 
While  it  may  be  true  that  amalgam  is  a  safe  and  reliable  filling  ma- 
terial in  Dr.  Douglas's  hands,  it  has  woefully  fallen  short  of  giving 
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satisfactory  results  in  the  hands  of  most  operators.  One  great  dif- 
ficulty with  this  material  is  that  it  encourages  faulty  and  careless 
manipulation.  There  is  nothing  in  its  manipulation  to  call  out  the 
highest  ability  of  the  operator,  and  the  very  ease  with  which  it  is 
manipulated  is  a  source  of  evil  in  more  ways  than  one.  The  mate- 
rial itself  has  inherent,  harmful,  and  bad  qualities  w^hich  ought  to 
debar  it  from  use.  Of  its  practical  use  perhaps  I  ought  not  to  say 
anything,  for  I  have  never  yet  inserted  an  amalgam  filling  in  any 
patient's  tooth;  but  from  what  I  have  seen  of  those  made  by  other 
operators  I  don't  think  that  I  shall  begin  now.  (Dr.  J.  Taft,  before 
the  Michigan  Dental  Association.) 


COCAINE  POISONING. 
In  the  Medical  and  Surgical  Reporter  Dr.  J.  B.  Mattison   cites 
numerous  instances  of  the  lethal  and  dangerous  effects  of  cocaine, 
from  which  he  draws  the  following  conclusions: 

1.  Cocaine  may  be  toxic. 

2.  This  effect  is  not  rare. 

3.  There  is  a  lethal  dose  of  cocaine. 

4.  The  lethal  dose  is  uncertain. 

5.  Dangerous  or  deadly  results  may  follow  doses  usually  deemed 
safe. 

6.  Toxic  effects  may  be  the  sequence  of  doses  large  or  small,  in 
patients  young  or  old,  the  feeble  or  the  strong. 

7.  The  danger,  near  or  remote,  is  greatest  when  given  under  the 
skin. 

8.  Cardiac  or  renal  weakness  increases  the  risk. 

9.  Purity  of  drug  will  not  exempt  from  ill  result. 

10.  Caution  is  needful  under  all  conditions. 

11.  Reclus  method.  Coming's  device,  or  Esmarch's  bandage 
should  be  used  when  injecting. 

12.  Nitrate  of  amyl,  hypodermic  morphia,  hypodermic  ether,  al- 
cohol, ammonia,  and  caffeine  should  be  at  command.  (^Medical 
Brief.) 


^oi^pehpondense. 


A  NOTABLE  ANNIVERSARY. 
To  the  Dental  Headlight. 

A  notable  anniversary  meeting  of  the  First  District  Dental  Soci- 
ety of  New  York  took  me  out  of  my  office  in  January.  While  the 
account  may  not  prove  of  great  professional  value  to  your  readers, 
still  it  is  well  for  them  to  see  what  isgoing  on  in  our  world  of  den- 
tistry outside  of  the  narrow  limits  of  home.  This,  we  trust,  will  be 
ample  apology  for  daring  to  take  a  limited  portion  of  your  valued 
space. 

It  is  well  known,  doubtless,  to  many  of  your  readers,  that  this 
First  District  Society  of  New  York  is  one  of  the  two  great  city  asso- 
ciations of  the  metropolis.  During  a  season  comprising  a  large  por- 
tion of  the  year  it  has  monthly  meetings.  Once  in  two  years  the 
January  meeting  is  enlarged  into  a  kind  of  professional,  fraternal 
celebration,  where  not  only  the  members  themselves  contribute,  but 
professional  brothers  also  from  a  distance  are  called  upon  to  engage. 
Owing  to  the  specially  enthusiastic  nature  of  the  Executive  Com- 
mittee for  this  year  (official),  the  idea  was  planned  upon  even  larger 
•conceptions  than  usual.  The  two  days'  meeting  of  past  j^ears  was 
extended  to  three  days  this,  with  two  sessions  of  the  society  each 
day.  A  programme  was  thoroughly  matured  and  the  essayists  and 
clinical  exhibitors  of  varied  kinds  and  interests  conferred  with  and 
put  in  practical  order. 

It  would  possibly  be  an  imposition  to  ask  space  enough  to  present 
this  programme  here.  Suffice  it  to  say,  essays  were  presented  by 
Drs.  C.  N.  Pierce,  C.  S.  Case,  N.  W.  Kingsley,  D.  E.  Stubblefield, 
and  J.  H.  Marshall,  and  the  special  discussions  were  participated  in 
by  such  men  as  Drs.  J.  S.  Dodge,  George  Allan,  Charles  Heitzman, 
James  Truman,  C.  J.  Essig,  J.  Y.  Crawford,  S.  C.  G.  Watkins,  S.  H. 
Guilford,  J.  N.  Farrar,  as  well  as  some  of  the  essayists  themselves. 

These  essays  and  discussions  were  supplemented  by  clinics  and 
exhibitions  of  new  and  interesting  matters  pertaining  to  progressive 
dentistry.  If  any  fault  could  be  found  with  this  feature,  it  was 
that  so  much  was  placed  in  so  little  space  that  it  was  almost  impos- 
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Bible  to  obtain  a  clear  idea  of  anything  except  your  neighbor's 
elbows  in  your  ribs  or  lumbar  region.  Upon  the  whole,  however, 
it  was  a  memorable  occasion  creditable  to  even  the  First  District 
Dental  Society,  so  famous  for  its  contributions  to  our  professional 
advancement. 

In  concluding  this  very  imperfect  though  well-meant  review  of 
the  annual  meeting,  tribute  must  be  paid  to  the  elegant  and  en- 
tirely welcome  banquet  given  to  the  visitors  by  the  members.  The 
actions  on  that  occasion  spoke  even  more  fulsomely  than  the  words 
that  were  themselves  cordially  uttered  of  appreciation  and  splendid 
enjoyment.  Too  much  praise  cannot  be  given  to  (1)  the  idea  ren- 
dered practical  by  this  society  of  inviting  professional  brothers  from 
other  parts  to  contribute  to  the  work.  It  engenders  vigor  and  a 
better  understanding  of  the  questions  professionally  of  the  hour.. 
And  (2)  the  scheme  of  preparing  matured  discussions.  It  is  indubi- 
table that  few,  if  any,  men  can  do  themselves  or  the  subject  justice 
speaking  impromptu.  This  valued  feature  should  be  taken  hold  of 
and  carefully  applied  to  all  meetings. 

I  promise  myself  the  pleasure  of  other  agreeable  anniversaries. 

Yours  very  truly,  D.  E.  Stubblefield. 


Dr.  S.  E.  Best,  a  dentist  of  224  Lenox  Avenue,  was  killed  in  a 
collision  on  the  New  York  Central  railroad,  near  Sing  Sing,  Thurs- 
day night,  December  24.     (The  Doctors'  Weekly.) 


The  death  of  Mr.  George  Claudius  Ash  occurred  in  London  on 
January  17,  in  the  seventy-eighth  year  of  his  age,  from  an  attack 
of  influenza.  Mr.  Ash  was  for  many  years  senior  partner  of  the 
firm  of  C.  Ash  &  Sons,  Limited,  of  London,  manufacturers  of  and 
dealers  in  dental  supplies.  He  was  originally  aj^prenticed  to  the 
late  Mr.  Thompson,  of  London,  with  whom  he  studied  dentistry  and 
afterward  entered  into  practice  as  a  dental  surgeon,  but  subsequent- 
ly retired  to  devote  himself  exclusively  to  the  business  established 
by  his  father,  the  late  Claudius  Ash.  He  was  for  a  long  time  in 
charge  of  the  manufacturing  department  of  the  concern,  to  which 
he  devoted  great  care  and  attention.  Mr.  Ash  was  highly  respect- 
ed, both  as  an  employer  and  in  all  the  relations  of  life.  His  loss 
will  be  keenly  felt  by  all  who  were  associated  with  him.  {Dental 
Cosmos.) 


dditoi^ial. 

TEMPORARY  LICENSE  AND  JUNIOR  EXAMINATIONS. 

Boards  of  Dental  Examiners  should  require  of  students  asking 
temporary  license  that  they  should  hold  certificates  of  having 
passed  the  junior  examination. 

If  the  colleges  are  to  demand  this  examination  and  it  is  to  be 
worth  anything,  the  Boards  should  uphold  it  and  make  it  at  least 
obligatory  that  the  student  should  remain  at  college  until  it  is  held. 
The  standing  of  the  student  his  second  year  is  largely  determined 
by  the  vigor  with  which  he  pursues  his  studies  the  first  year;  and  if 
there  is  nothing  dependent  upon  the  junior  examination,  the  incentive 
for  hard  work  is  small  with  those  who  are  inclined  to  indolence. 

Let  the  Boards  heartily  second  the  colleges  in  anything  that  will 
have  a  tendency  to  make  students  more  industrious  and  ambitious. 
The  goal  of  most  students  is  to  get  to  practice  with  a  diploma  and 
a  license  with  as  little  hard  work  as  possible.  There  must  be  behind 
them  as  many  forces  as  possible  to  arouse  their  energies  to  close  at- 
tendance on  college  duties  if  the  demands  for  higher  and  better  edu- 
cation are  met  at  all. 

No  one  doubts  for  a  moment  that  great  progress  has  been  made  in 
the  matter  of  education — not  alone  in  dentistry,  but  in  all  profes- 
sions and  trades  as  well.  Training  schools  are  the  order  of  the  day. 
Better  facilities  exist  to-day  for  obtaining  knowledge  than  ever  be- 
fore in  the  history  of  the  world.  The  demonstrator  of  to-day  is  a 
very  different  order  of  man  to  the  one  of  a  few  years  ago,  and  his 
duties  are,  when  honestly  discharged,  as  onerous  as  that  of  the  pro- 
fessor. The  results  of  his  work  over  the  chair  and  workbench  large- 
ly determine  the  future  as  practitioners  of  those  who  are  under  him, 
and  as  this  fact  has  been  recognized  and  the  need  supplied,  better  oper- 
ators and  workmen  are  the  result,  and  State  Boards  should  every- 
where join  hands  with  those  colleges  who  are  thus  honestly  en- 
deavoring to  elevate  dentistry. 

RESIGNATION  AND   ELECTION. 
Dr.  Sidney  S.  Crockett,  who  for  several  years  past  has  occupied 
the  position  of  Demonstrator  of  Anatomy  in  the  Department  of 
Dentistry  of  Yanderbilt  University,  has  tendered  his  resignation, 
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having  been  unanimously  elected  Demonstrator  of  Anatomy  in  the 
Department  of  Medicine.  His  many  friends  in  the  dental  profession 
will  join  us  in  expressions  of  regret  for  his  withdrawal,  and  wish  for 
him  great  success  in  his  enlarged  field  of  labor  and  usefulness. 

It  is  with  much  pleasure  we  announce  the  election  of  his  suc- 
cessor, Clifton  E.  Atchison,  M.D.,  the  talented  son  of  our  esteemed 
colleague,  Prof.  Thomas  A.  Atchison,  M.D. 


MEHARRY  SCHOOL  OF  DENTISTRY. 

The  Sixth  Annual  Commencement  Exercises  of  the  Dental  Depart- 
ment of  Meharry  Medical  College  were  held  in  connection  with  that 
of  the  Medical  and  Pharmaceutical,  February  18,  at  Nashville, 
Tenn.  President  J.  Braden  conferred  the  degree  of  Doctor  of  Den- 
tal Surgery  on  J.  B.  Singleton,  of  South  Carolina. 

George  W.  Miller,  of  the  medical  class,  gave  the  address  of  wel- 
come, and  J.  W.  Holmes  delivered  the  valedictory.  Eobert  Tyler, 
of  Alabama,  represented  the  pharmaceutical  classes. 

The  charge  to  the  graduates  was  given  by  E.  F.  Boyd,  M.D., 
D.D.S.,  Professor  of  Physiology,  Hygiene,  and  Clinical  Medicine. 
Eev.  John  Pierson,  D.D.,  of  Cincinnati,  was  present  and  gave  an 
earnest  and  appropriate  address  to  the  graduating  class. 

During  the  past  session  seven  students  have  been  enrolled  in  the 
Dental  Department.  

THE  WORLD'S  COLUMBIAN   EXPOSITION. 

Send  50  cents  to  Bond  &  Co.,  576  Eookery,  Chicago,  and  you 
will  receive,  postpaid,  a  four  hundred  page  advance  guide  to  the 
Exposition,  with  elegant  engravings  of  the  grounds  and  buildings? 
portraits  of  its  leading  spirits,  and  a  map  of  the  city  of  Chicago ;  all 
of  the  rules  governing  the  Exposition  and  exhibitors,  and  all  in- 
formation which  can  be  given  out  in  advance  of  its  opening.  Also 
other  engravings  and  printed  information  will  be  sent  you  as  pub- 
lished. It  will  be  a  very  valuable  book,  and  every  person  should 
secure  a  copy. 

NEW  BOOKS. 

Catching's  Compendium  of  Practical  Dentistry  for  1891.    By  B.  H.  Catch- 
ing, D.D.S.     Constitution  Publishing  Company,  Atlanta,  Ga.    Price . 

The  wonderful  strides  w^iich  are  almost  daily  made  in  the  realm 
of  dentistry,  the  introduction  of  new  and  improved  methods,  ap- 
pliances, and  treatments,  appearing  monthly  in  various  dental  peri- 
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odieals,  defy  the  efforts  of  the  busy  practitioners  to  collect,  sift,  and 
preserve  those  of  practical  importance  and  value,  and  require  more 
leisure  than  it  is  possible  to  command.  Therefore  to  have  them  an- 
nually presented  in  a  well-bound  and  well-printed  book,  judiciously 
selected,  is  most  desirable,  and  the  demand  is  well  met  by  Dr. 
Catching.  He  has  with  numerous  cuts  handsomely  illustrated  the, 
volume.     It  should  be  found  in  every  dentist's  library. 

Man,  the  Masterpiece;  or,  Plain  Truths  Plainly  Told  About  Boyhood,  Youth* 
and  Manhood.  By  J.  H.  Kellogg,  M.D.,  M.B.S.A.,  etc.  Published  by 
Health  Publishing  Company,  of  Battle  Creek,  Mich. ;  also  publishers  of  the 
monthly  magazine  Good  Health. 

The  above  publications  are  the  crystallized  hygienic  and  sanitary 
teachings  of  Dr.  Kellogg,  who  is  at  the  head  of  the  largest  and  most 
popular  sanitarium  in  America.  He  is  considered  one  of  the  ablest 
physicians  and  medical  writers  in  this  country,  and  certainly  well 
qualified  by  both  practice  and  large  experience  to  give  advice  in  all 
matters  relating  to  hygiene  and  sanitation.  Every  physician  and 
dentist  should  procure  these  publications,  which  are  also  admirably 
adapted  to  the  needs  of  the  laity,  and  should  be  read  by  all  classes 
of  the  community. 

Chart  of  Typical  Forms  of  Constitutional  Irregularities  of  the  Teeth. 
By  Eugene  S.  Talbot,  M.D.,  D.D.S.,  of  Chicago.  Published  by  Wilming- 
ton Dental  Manufacturing  Company,  Philadelphia.    Price  $2.50. 

A  collection  of  sixteen  beautiful  plates  made  from  drawings  and 
models  of  the  author  and  reproduced  in  colors  by  the  Shober  & 
Carqueville  Lithographing  Company,  Chicago.  The  author's  object 
is  to  "  illustrate  the  typical  forms  of  constitutional  irregularities  of 
the  jaws  and  teeth  so  that  the  teacher  and  student  may  readil}'  com- 
prehend the  various  positions  which  the  jaws  and  teeth  may  assume,"' 
which  are  produced  by  excessive  or  arrested  development  of  the  max- 
illary bones  or  possible  local  causes.  The  forms  are  selected  from  a 
collection  of  three  thousand  models,  and  must  prove  of  much  interest 
to  the  advanced  student.  Plates  enlarged  from  four  to  six  times 
the  size  of  these  would  be  ornamental  framed  and  hung  in  the  lecture 
room,  where  they  would  be  seen  by  all  students,  proving  much  more 
instructive  and  exciting  much  inquiry  and  research.  Dr.  Talbot  is 
devoting  much  time  and  earnest  work  to  orthodontia,  and  has  by 
the  results  of  this  work,  which  he  has  stamped  with  an  honesty  of 
purpose  highly  commendable,  won  a  reputation  as  an  authority  on 
the  subject  which  places  him  in  the  front  rank  of  the  profession  in 
this  country  and  abroad. 
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AMERICAN   DENTAL  ASSOCIATION. 

W.  W.  VVulkcr,  New  York,  N.  Y.,  President;  J.  D.  Pjitlersoii, 
Kansas  City,  Mo.,  First  Vice  President;  S.  C.  G.  Watkins,  St.  Clair, 
N.  J.,  Second  Yice  President;  Fred  J.  Levy,  Orange,  N.  J.,  Corre- 
sponding Secretary;  George  H.  Cashing,  Chicago,  TIL,  Recording 
Secretary;  A.  H.  Fuller,  St.  Louis,  Mo.,  Treasurer. 

The  next  meeting  will  be  held  at  Niagara  Falls,  N.  Y.,  on  August 

2,  1892.  "  

SOUTHERN  DENTAL  ASSOCIATION. 

Gordon  White,  Nashville,  Tenn.,  President;  E.  L.  Hunter,  Enfield, 
N.  C,  First  Vice  President;  J.  T.  Calvert,  Spartanburg,  S.  C,  Second 
Vice  President ;  W.  H.  Marshall,  Oxford,  Miss.,  Third  Vice  Presi- 
dent; D.  Ji.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Secretary; 
H.  C.  Herring,  Concord,  N.  C,  Recording  Secretary;  Henry  E. 
Beach,  Clarksville,  Tenn.,  Treasurer. 

The  last  Tuesday  in  July,  1892,  Lookout  Mountain,  Tenn.,  was 
selected  as  the  time  and  place  of  next  meeting. 


ALABAMA  DENTAL  ASSOCIATION. 

George  Eubank,  President;  C.  L.  Boyd,  First  Vice  President;  J. 
H.  Hall,  Second  Vice  President;  J.  H.  Allen,  Recording  Secretary; 
G.  M.  Rousseau,  Treasurer. 

Place  of  meeting,  1892,  Montgomery,  second  Tuesday  in  April. 


FLORIDA  DENTAL  ASSOCIATION. 

L.  M.  Frink,  President ;  W.  A.  McQuarg,  First  Vice  President;  W. 
A.  Snead,  Second  Vice  President;  L.  F.  Frink,  Corresponding  Sec- 
retary ;  C.  P.  Barrs,  Recording  Secretary ;  C.  P.  Carver,  Treasurer. 
Executive  Committee:  B.  B.  Smith,  W.  McL.  Dancy,  J.  H.  Cross- 
land,  James  Chase,  and  T.  B.  Hannah. 

The  ninth  meeting  will  be  held  in  Jacksonville,  Fla.,  in  May,  1892. 


GEORGIA  DENTAL  ASSOCIATION. 

W.  G.  Browne,  President;  S.  M.  Roach,  First  Vice  President;  W. 
W.  Hill,  Second  Vice  President;  L.  D.    Carpenter,  Corresponding 
62^ 
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Secretary;  S.  H.  .MeKee,  RiM-ordiui;-  Secretary;  H.  A.  Lawrence, 
Treasurer. 

The  Board  of  Examiners  consists  of  J.  II.  Coyle,  A.  G.  Bouton, 
G.  W.  McElhaney,  William  C.  Wanllaw,  and  1).  I).  Atkinson. 

The  Association  is  to  meet  in  Ivonie,  Ga.,  at  such  time  as  the  Ex- 
ecutive Committee  niaj"  elect. 

KENTUCKY  DENTAL  ASSOCIATION. 
H.  B.  Tileston,  Louisville,  President;  ^1.  W.Steen,  Augusta,  Vice 
President;  J.  F.  Canine,  Louisville,  Treasurer;  J.  II.  Baldwin,  Louis- 
ville, Secretary. 

MISSISSIPPI  DENTAL  ASSOCIATION. 
J).  P.  McHenry,  Grenada,  President ;  A.  A.  Dillehay,  Meridian, 
First  Yice  President;  J.  B.  Peml)ert,  Jackson,  Second  Vice  President; 
A.  A.  AVofford,  Columbus,  Third  Vice  President;  W.  E.  Walker, 
Bay  St.  Louis,  Eecording  Secretary;  P.  H.  Wright,  Senatobia,  Cor- 
responding Secretary ;  L.  A.  Smith,  Port  Gibson,  Treasurer. 


TENNESSEE  DENTAL  ASSOCIATION. 

D.  E.  Stubblefield,  Nashville,  President ;  S.  B.  Cook,  Chattanooga, 
First  Vice  President;  W.  W.  Jones,  Murfreesboro,  Second  Vice 
President;  P.  D.  Houston,  Lewisburg,  Recording  Secretary;  J.  L. 
Newborn,  Memphis,  Corresponding  Secretary;  H.  E.  Beach,  Clarks- 
ville,  Treasurer. 

Place  of  meeting.  Lookout  Mountain,  Tenn.,  last  Tuesday  in  July, 
1892. 


THE   POSTGRADUATE  DENTAL  ASSOCIATION   OF  THE 

UNITED  STATES 

Will  hold  its  Annual  Meeting  on  April  29  and  30  next,  at  the  Le- 
land  Hotel,  Chicago,  111. 

Dr.  AY.  C.  Barrett,  of  Buffiilo,  N.  Y.,  Drs.  T.  W.  Brophy,  Louis 
Ottofy,  and  others,  of  Chicago,  will  present  essays  and  addresses. 
An  interesting  programme  has  been  prepai'ed,  and  a  good  attend- 
ance is  expected.     All  members  of  the  profession  are  invited. 

Graduates  of  recognized  dental  colleges  may  become  uiembers  by 
paying  membership  fee  of  SI,  and  dues  for  one  year  in  advance,  $1. 

K.  B.  TuLLER,  President ; 

9r>  Ptnte  Street,  Chicago.  L-  S.  Tenny,  Secretary. 
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MEMBERSHIP  IN    THE  AMERICAN    MEDICAL  ASSOCIATION. 

This  is  ()l)tainal)lo,  at  any  time,  by  a  mcinbcr  of  any  State  or  Lo- 
cal Medical  Society  which  is  entitled  to  send  delegates  to  the  Associ- 
ation. All  that  is  necessary  is  for  the  applicant  to  write  to  the 
Treasurer  of  the  Association,  Dr.  Richard  J.  Dunglison,  Lock  Box 
1274,  Philadelphia,  Pa.,  sending  him  a  certificate  or  statement  that 
he  is  in  good  standing  in  his  own  Society,  signed  by  the  President 
and  Secretary  of  said  Society,  with  five  dollars  for  annual  dues. 
Attendance  as  a  delegate  at  an  annual  meeting  of  the  Association  is 
not  necessary  in  order  to  obtain  membership.  On  receipt  of  the 
above  amount  the  weekly  journal  of  the  Association  will  be  for- 
w^arded  regulai-ly. 

ALABAMA  STATE  DENTAL  ASSOCIATION. 

The  following  announcement  and  programme  of  the  twenty- 
third  annual  meeting  of  the  Alabama  State  Dental  Association, 
which  has  been  furnished  for  publication  by  its  worthy  Secretary, 
J.  H.  Allen,  D.D.S.,  is  so  comprehensive  that  it  will  hardly  be  nec- 
essary for  us  to  add  to  it,  exce])t  to  heartily  second  his  appeal  to 
every  dentist  throughout  the  entire  State  to  be  present  and  partici- 
pate in  its  deliberations.  To  those  who  have  had  that  privilege  in  the 
past,  it  would  seem  superfluous  for  us  to  speak  of  the  great  benefit 
to  be  derived  from  their  regular  attendance.  One  entire  day  will 
be  devoted  to  clinics;  and  prominent  dentists  who  are  members  of 
the  Association,  as  well  as  quite  a  number  from  other  States,  will 
give  clinics,  and  this  feature  alone  should  call  forth  every  dentist  in 
Alabama.  In  this  age  of  rapid  advancement  in  the  science  of  den- 
tistry no  dentist  who  desires  to  keep  apace  with  its  progress  can 
afford  to  stay  at  home,  and  thus  deprive  himself  and  his  patients  of 
the  valuable  knowledge  to  be  gleaned  from  this  source.  "  Here  a 
little  and  there  a  little"  and  each  one  who  attends  will  either  give 
or  receive  some  information  that  will  more  than  repay  him  for  the 
time  and  money  expended. 

It  is  with  pleasure  that  we  present  in  this  issue  the  photograph 
of  the  Association's  popular  young  President,  George  Eubank, 
D.M.D.,  of  Birmingham,  Ala.,  a  dentist  of  recognized  ability  and 
well  known  to  the  profession  throughout  the  South.  With  him  in 
the  President's  chair,  aided  by  his  well-selected  corps  of  officers,  the 
success  of  the  meeting  is  already  assured.  J.  C.  M. 
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An  nouncem  ent. 

The  Twenty-third  Annual  Meeting  of  the  Alabama  State  Dental  Associa- 
tion will  be  held  at  McDonald's  Opera  House  in  Montgomery,  Ala.,  April  12, 
1892.  If  you  are  a  member,  it  is  yonr  duty  to  be  present,  if  in  your  power  to 
do  so;  if  you  are  not  a  member,  you  are  cordially  invited  to  attend. 

Yours  truly,  J.  H.  Allen,  Senetan/. 

Special  Notice. — The  Board  of  Dental  Examiners  will  meet  on  Monday, 
April  11,  at  the  same  place.  All  those  desiring  to  obtain  license  to  practice 
in  this  State  must  be  on  hand.    All  must  have  license — none  are  exempt. 

Hotel  Rates.— The  Exchange  Hotel,  $2.50  per  day;  Windsor  Hotel,  $2  per 
day;  Merchants'  Hotel,  $2  per  day. 

Railroad  Rates. — Be  sure  and  purchase  tickets  on  the  L.  and  N.  system, 
which  is  the  only  one  to  give  us  rates,  which  is  one  and  one-third  fare  round 
trip.     Be  sure  and  get  your  certificates  signed  properly. 

Programme. 

first  day. 
Meeting  called  to  order  by  the  President  at  10  a.m. 
Prayer. 

Address  of  welcome. 

Response  on  behalf  of  the  Association,  R.  C.  Young,  D.D.S. 
Annual  address  by  the  President. 
Calling  of  the  roll  and  collection  of  due.s. 

second  day. 
Report  of  committees  and  discussion.     Afternoon,  papers  on  special  top- 
ics.   Incidents  of  office  practice. 

THIRD  day. 

Clinics  will  be  given  by  prominent  dentists  in  the  different  branches,  with 
the  latest  methods  and  appliances.  The  entire  day  will  be  devoted  to  clinics. 
Those  expecting  to  operate  will  bring  their  own  instruments  with  them. 

FOURTH  DAY. 

Finishing  reports  of  Standing  Committees.  All  unfinished  business  of 
the  Association  must  be  attended  to.    Election  of  Officers.    Adjournment. 

Committees. 

Executive  Committee. — George  Eubank,  D.M.D.,  Birmingham,  Ala. ;  E.  Wag- 
ner, D.D.S.,  Montgomery,  Ala. ;  G.  M.  Rousseau,  D.D.S. ,  Montgomery,  Ala. ;  J. 
C.  Wilkerson,  D.D.S.,  Selma,  Ala.;  J.  H.  Allen,  Birmingham,  Ala. 

Committee  of  Ethics.— J.  A.  Hall,  Chairman;  T.  S.  Jordan,  H.  D.  Barr,  W.  F. 
Slaughter. 

Histology  and  Physiology. — E.  S.  Chisholm,  Chairman;  R.Y.Jones,  T.  P. 
Whitby,  G.  H.  Hudson,  A.  A.  Pearson,  F.  H.  ISIcAnaley,  J.  C.  Chisholm. 

Chemistry  and  Therapeutics. — J.  A.  Hall,  Chairman;  M.  J.  Lunquist,  T.  J. 
Jones,  0.  Y.  Garnett,  J.  P.  Allgood,  J.  S.  Hill,  G.  W.  Slaughter. 

Pathology  and  Surgery. — J.  C.  Wilkerson,  Chairman;  J.  E.  Frazier,  J.  M. 
Clark,  G.  H.  Taylor,  W.  F.  Brown,  S.  W.  Foster,  T.  M.  Allen,  S.  W.  Yarbrongh. 
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Operative  Dentistry. — A.  Eubank,  Chairman  ;  E.  Wagner,  Charles  A.  Merrill, 
R.  C.  Duboise,  S.  G.  Robertson,  R.  A.  Rusli,  R.  E.  Watkins,  R.  G.  Ragan. 

Prosthetic  Dentistry. — G.  M.  Rousseau,  Chairman;  C.  P.  Roljinson,  R,  L.  Al- 
len, G.  S.  Cobb,  W.  M.  Corley,  T.  L.  Adams,  G.  M.  Orr. 

Dental  Education  and  Literature. — A.  A.  Pearson,  Chairman;  W.  A.  Patrick, 
W.  E.  Proctor,  R.  C.  Young,  J.  S.  Hill,  J.  A.  Frazier. 

Clinics.— E.  S.  Chisholm,  Chairman;  J.  A.  Hall,  T.  S.  Jordan,  R.  L.  Allen. 

Committee  of  Arrangements. — E.  Wagner,  Chairman ;  George  Eubank,  A.  A. 
Pearson,  G.  M.  Rousseau,  J.  H.  Allen. 


MISSISSIPPI  STATE  DENTAL  ASSOCIATION. 

We  desire  to  call  special  attention  to  the  Mississippi  Association 
and  to  urge,  through  the  columns  of  the  Headlight,  a  full  attend- 
ance on  the  part  of  the  profession  throughout  the  State.  No  den- 
tist in  the  State  can  afford  to  absent  himself  from  this  meeting, 
which  gives  promise  of  being  one  of  the  most  interesting  and  in- 
structive in  the  history  of  the  Association.  A  glance  at  the  list  of 
officers  and  efficient  committeemen  bespeaks  in  advance  a  profitable 
and  enjoyable  meeting.  Add  to  these  the  name  of  Westmoreland 
as  Chairman  of  the  Committee  of  Arrangements,  and  no  better 
guarantee  of  an  enjoyable  time,  with  lots  of  fun,  could  be  given. 
Columbus  is  so  well  and  widely  known  that  it  is  needless  to  sound 
its  2)raise.  Suffice  it  to  say  that  no  city  in  the  South,  of  its  size, 
can  excel  it  in  beauty,  climate,  and  whole-souled  Southern  hospitality. 
The  following  letters,  from  Messrs.  Walker  and  Hilzim,  will  give 
some  idea  of  the  programme  and  the  determination  of  the  managers 
to  insure  a  successful  meeting.  J.  C.  M. 

To  the  Editors  Dental  Headlight. 

Dear  Sirs :  The  Eighteenth  Annual  Meeting  of  the  Mississippi  State  Dental 
Association  will  be  held  at  'Columbus,  Miss,  May  3,  4,  and  5. 

Officers. — Dr.  D.  B.  McHenry,  Grenada,  President;  Dr.  A.  A.  Dillehay,  Me- 
ridian, First  Vice  President;  Dr.  I.  B.  Rembert,  Jackson,  Second  Vice  Presi- 
dent; Dr.  A.  A.  Woffard,  Columbus,  Third  Vice  President;  Dr.  W.  E.  Walker, 
Bay  St.  Louis,  Recording  Secretary ;  Dr.  P.  H.  Wright,  Senatobia,  Correspond- 
ing Secretary;  Dr.  L.  A.  Smith,  Port  Gibson,  Treasurer. 

Executive  Committee. — Drs.  W.  W.  Westmoreland  and  A.  A.  Wofford,  Colum- 
bus, and  P.  H.  Wright,  Senatobia. 

Clinics. — Dr.  A.  H.  Hilzim,  Chairman  of  Clinic  Committee,  is  making  ev- 
ery effort  to  have  the  clinics  a  special  feature  of  the  meeting,  and  with  the 
aid  of  the  other  members  of  the  committee,  whose  names  we  give  below,  in- 
sures the  success  of  this  important  item.  A  first-class  line  of  clinics  will  be 
presented  both  on  the  part  of  members  of  the  Association  and  by  prominent 
members  of  the  profession  from  other  States,  who  will  demonstrate  the  lat- 
est methods  now  in  vogue  in  dentistry. 
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Clinic  CommiUee. — Dr.  E.  K.  Lnckie,  Holly  Sprin<;s;  Dr.  W.  H.  Marshall, 
Oxford;  Dr.  IMorgan  Adams,  Sardis;  Dr.  AV.  E.  Walker,  Bay  St.  Louis;  Dr. 
J.  B.  Asken,  Vicksburg:;  Dr.  J.  B.  Broadstreet,  Grenada;  Dr.  T.  0.  Payne, 
Vicksburg;  Dr.  Georue  B.  Rembert,  Macon;  Dr.  W.  T.  INIartin,  Yazoo  City; 
Dr.  George  B.  Rembert,  Natchez;  Dr.  L.  G.  Nesbit,  Aberdeen;  Dr.  T.  C. 
West,  Natchez;  Dr.  J.  A.  AVarriner,  Corinth;  Dr.  J.  D.  Killian,  Aleridian;  Dr. 
J.  Hack  Rush,  De  Kalb. 

I  have  not  yet  learned  what  the  Executive  Committe  are  doing  in  the  way 
of  local  arrangements,  but  with  Dr.  Westmoreland  as  Chairman  feel  secure 
of  having  a  good  time  generally. 

Yours  truly,  W.  E.  Walker,  Rec.  Sec. 

To  the  Editors  Dental  Headlight. 

Dear  Sirs:  The  Eighteenth  Annual  Meeting  of  tl»e  Mississippi  State  Dental 
Association  will  be  held  at  Columbus,  Miss.,  May  3,  4,  and  5,  1892. 

The  Board  of  Dental  Examiners  will  meet  to  examine  applicants  on  Mon- 
day, May  2. 

Every  thing  possible  will  be  done  to  make  the  meeting  interesting  and 
l)r()fital)le  to  those  who  attend.  The  attendance  promises  to  be  large,  as  is 
usual  with  our  gatherings. 

A  good  clinic  list  is  in  course  of  preparation,  which  will  be  added  to  be- 
tween now  and  May  3. 

The  usual  reductions  on  the  railroads  and  at  the  hotels  will  be  given. 

The  following  gentlemen  so  far  have  been  heard  from  in  regard  to  clinics: 

Dr.  R.  L.  Allen,  Birmingham,  Ala.:  Crown  and  bridge  work,  demonstrat- 
ing the  use  of  a  new  instrument  for  measuring  necks  of  teeth  preparatory  to 
crowning. 

Dr.  S.  W.  Allen,  Birmingham,  Ala.:  Seamless  knuckled  gold  crowns. 

Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  expects  to  be  present,  and  clinic. 

Dr.  George  B.  Clement,  INIacon,  Miss.:  (1)  Treating  and  filling  pulpless 
teeth,  using  material  to  suit  cases  presented.  (2)  Melting  gold,  silver,  etc., 
with  oil-burning  furnace. 

Dr.  W.  H.  Marshall,  Oxford,  Miss.:  (1)  Will  demonstrate  the  use  of  ^Nlar- 
shall's  matrix  in  filling.  (2)  AVill  show  how  the  crowns  and  bands  are  made 
for  his  anchor  dentures,  and  simplify  the  construction  of  all  gold  crowns. 

Dr.  Morgan  Adams,  Sardis,  Miss.:  AVill  do  contour  gold  filling. 

Dr.  W.  T.  Martin,  Yazoo  City,  Miss.:  Glass  inlay  fillings. 

Dr.  R.  K.  Luckie,  Holly  Springs,  Miss.:  Gold  filling  contours. 

Dr.  George  W.  Rembert,  Natchez,  Miss.:  AVill  do  anything  but  bridge  work, 
with  a  mouth  blowpipe. 

Dr.  W.  E.  Walker,  Bay  St.  Louis,  Miss.:  (1)  flexible  rubber  plate  (Mor- 
ris process);  (2)  treatment  and  filling  root  canals;  (3)  extreme  case  of  or- 
thodontia, exhibition  of  models  and  bandages  in  connection  with  the  same. 

Dr.  J.  P.  Broadstreet,  Grenada,  Miss.:  Contour  filling  of  soft  and  cohesi^'e 
foil. 

Dr.  J.  Hack  Rush,  De  Kalb,  Miss.:  Contour  gold  fillings. 

Yours  truly,  A.  H.  Hilzim, 

«  JjR'kson,  Miss.  ('iiairiiian  ("iinie  Comniittoe. 


D.  B.  McHENRY,  D.D.S.. 
President  Mississippi   Dental  Association. 

1891-92. 
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TREATMENT  OF  SENSITIi/E  DENTINE.^ 

J.  p.  GRAY,  M.D.,  D.D.S. 


The  treatment  of  sensitive  dentine  is  a  subject  of  great  importance 
to  the  dentist.  In  fact,  I  believe  I  can  state  without  fear  of 
contradiction  that  it  is  of  more  importance  than  all  others,  because 
we  come  in  contact  with  it  every  day.  It  is  necessary  for  us  to  un- 
derstand the  anatomy  and  physiology  of  tooth  structure,  to  some 
extent,  that  we  may  the  better  understand  the  treatment  of 
this  subject.  The  entire  human  anatomy  is  susceptible  of  demon- 
stration. For  instance,  the  anatomist  can  take  two  portions  of  the 
brain,  and  by  the  use  of  his  microscope  can  tell  you  to  what  portions 
of  the  brain  they  belong.  The  circulatory  system  is  easy  of  demonstra- 
tion, and  the  heart's  every  action  is  thoroughly  understood.  So  is 
it  with  the  liver  and  stomach.  Their  functions  are  easy  of  demon- 
stration, and  we  have  a  perfect  knowledge  of  their  every  action,  and 
by  the  aid  of  the  opthalmoscope  we  are  enabled  to  demonstrate  and 
to  observe  the  inner  working  of  the  eye  into  the  optic  nerve,  and  by 
similar  instruments  the  ear,  with  all  its  intricacies,  is  easy  of  ex- 
ploration and  demonstration.  But  it  is  not  so  with  the  organs  of 
mastication.  When  the  microscopist  or  anatomist  attempts  to  dem- 
onstrate tooth  structure,  they  are  just  about  as  much  at  sea  and 
demonstrate  with  just  as  much  certainty  as  the  astronomer  who 
points  his  telescope  to  one  of  the  planets  and  says  that  it  is  inhab- 
ited, and  when  we  ask  him  how  he  knows  it  is  inhabited,  he  tells  us 
that  because  it  is  surrounded  by  atmosphere  sufficient  to  sustain 
animal  life  he  knows  it  is  inhabited.  It  is  the  same  with  the 
microscopist  in  his  demonstration  upon  tooth  structure.  He  tells 
us  that  a  tooth  is  composed  of  certain  elements;  that  it  is  an  os- 
seous structure,  which  I  do  not  believe  is  altogether  so.  I  believe 
that  it  is  more  of  a  nervous  structure  or  a  nerve  growth  than  it 


*  Read  before  the  Section  of  Oral  and  Dental  Surgery,  Xas-hville  Academy  of 

Medicine. 

7 


104  THE    DENTAL    HEADLIGHT. 

is  an  osseous  growth.  Therefore  we  should  treat  it  as  such.  He 
will  also  tell  you  that  it  is  composed  of  a  nerve,  dentine,  cementum, 
and  enamel,  and  that  within  the  dentine  we  have  odontoblastic  cells, 
dental  tubuli,  or  dental  fibrilla),  and  within  these  tubuli  or  tibrillse 
are  contained  a  fluid,  and  that  he  does  not  thoroughly  understand 
what  it  is. 

One  writer,  I  have  foi-gotten  who  it  is,  says  that  it  is  protoplasm. 
Now,  gentlemen,  we  have  a  little  outline  of  the  anatomical  arrange- 
ment of  tooth  structure.  I  do  not  believe,  gentlemen,  the  profes- 
sion has  made  any  very  great  progress  in  the  treatment  of  this  dis- 
ease. I  have  read  to  a  considerable  extent,  and  at  length  upon  the 
subject,  and  find  there  has  been  practicall}^  no  advance  in  the  last  dec- 
ade or  two.  It  seems  to  me  that  our  treatment  has  been  handed 
down  to  us  as  it  were,  from  generation  to  generation,  or  from  pre- 
ceptor to  student,  until  we  have  about  the  same  treatment  now  that 
our  fathers  used  forty  or  fifty  years  ago.  In  fact  the  subject  has 
become  so  common,  and  every  day  the  same  thing,  that  we  give  it 
little  or  no  attention,  thinking  there  is  nothing  to  be  done.  I  believe, 
gentlemen,  that  if  the  same  amount  of  scientific  thought  and  inves- 
tigation was  given  to  the  treatment  of  sensitive  dentine  that  has 
been  given  to  the  tr<?atment  of  pyorrhea  alveolaris,  or  the  scientific 
investigation  that  has  been  given  to  exostosis  and  similar  diseases, 
we  would  have  accomplished  and  obtained  some  remedy  or  instru- 
ment that  would  have  been  a  complete  pain  obtundent.  I  do  not 
know  that  I  can  give  you  anything  new  upon  the  subject,  but  will 
simply  give  you  a  few  thoughts  that  you  may  be  better  enabled  to 
discuss  the  subject  more  fully.  The  treatment  has  been  a  fiiilure. 
the  application  of  remedies  have  not  been  made  in  a  scientific  man- 
ner. Take,  for  instance,  the  ap])lication  of  carbolic  acid  and  some 
of  those  well-known  remedies,  such  as  carbolic  acid  and  the  essen- 
tial oils.  Carbolic  acid,  as  is  well  known,  is  an  escharotic  in  its  ef- 
fect as  well  as  an  anaesthetic  in  its  application.  We  have  the  medi- 
cine coming  in  contact  with" the  dental  tul)uli.  AVhen  these  dental 
tubuli  are  filled  with  protoplasm,  and  when  the  drug  is  passed  into 
the  tooth,  we  have  pain,  for  protoj^hisinic  bodies  are  sensitive  to  me- 
chanical and  chemical  action.  The  pain  is  produced  by  the  drug  or 
foreign  substance,  causing  it  to  dis]iel  the  food,  or  the  building  ma- 
terial, and  therefore  rushing  back  upon  its  neighboring  cell,  and 
producing  pain.  The  carbolic  acid,  when  entering  the  cavity.  ]u*o- 
duces  the  coagulation  by  its  escharotic  etfect,  completely  sealing 
the  mouth  of  the  tubuli,  there  preventing  the  absorption  or  further 
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taking  up  of  the  drug.  Therefore,  when  we  proeede  to  excavate, 
we  immediately  enter  sensitive  destine.  I  believe  that  it  would  be 
better  in  the  case  where  we  find  it  so  sensitive  that  it  is  impossible 
to  excavate  without  treatment,  that  we  should  seal  the  cavity  with- 
out medication,  excluding  the  air  and  secretions,  and  thereby  giv- 
ing nature  a  chance  to  heal  and  relieve  itself  In  the  use  of  the 
essential  oils,  such  as  the  oil  of  cloves,  which  is  the  standard  remedy, 
we  find  that  it  is  a  little  bit  more  compatible,  and  that  these  little 
protoplasmic  bodies  will  receive  it  with  less  pain,  but  it  does  not 
serve  the  purpose  for  which  we  use  it  to  any  great  extent.  Why? 
Because  it  simply  drives  these  little  bodies  back  into  the  odonto- 
blastic cells,  and  before  the  drug  has  time  to  enter  the  tubuli  or 
penetrate  the  structure  nature  rallies  and  sends  forth  a  troop  of 
well-loaded  protoplasmic  bodies  to  fight  against  the  enemy  and 
throws  up  breastworks,  as  it  w^ere ;  or,  in  other  words,  these  little 
protoplasmic  bodies  will  throw  over  a  cap.  Like  the  bee,  when  its 
cell  is  broken,  it  immediately  builds  a  new  cap  to  protect  itself  and 
honey.  Therefore,  when  we  remove  the  treatment  and  proeede  to 
excavate,  we  immediately  enter  into  sensitive  material.  You  will 
ask  me  if  that  is  not  a  success?  How  would  you  proceed  to  treat 
sensitive  dentine?  There  are  two  methods  whereby  we  can  obtain 
complete  relief;  one  which  I  will  designate  as  the  dry  method,  and 
the  other  by  vaporizing.  I  do  not  believe  we  have  yet  produced 
an  instrument  constructed  upon  scientific  principles  for  the  proper 
treatment  of  sensitive  dentine.  The  instruments  we  have  are  clumsy 
and  are  inadequate  for  the  treatment.  In  treating  by  the  dry 
method  we  simply  have  an  air  syringe,  with  the  bulb  of  metal  that 
we  hold  over  the  flame  and  heat,  and  then  pump  into  the  cavity  the 
hot  air,  and  fairly  make  the  patient  howl  with  excruciating  pain — 
pain  that  is  far  more  excruciating  than  that  produced  by  sharp  in- 
struments. I  do  not  believe  that  that  kind  of  treatment  is  a  bit 
better  than  the  old  carboHc  acid  theory  or  oil  of  cloves,  but  if  we 
had  a  scientifically  constructed  instrument,  we  could,  with  heat, 
produce  a  complete  obtunding  of  the  pain.  Take,  for  mstance,  a 
cylinder  filled  with  compressed  air,  and  as  the  air  passes  out  of  this 
cylinder  into  a  tube,  have  it  heated  and  hold  the  nozzle  of  the  in- 
strument away  from  the  tooth  and  begin  with  the  heat  about  nor- 
mal, and  gently  heat  the  tooth,  coaxing  these  little  protoplasmic 
bodies  back  into  the  odontoblastic  cells,  and  then  turn  the  heat  on 
until  you  get  a  high  temperature,  completely  demoralizing,  as  it 
were,  the  protoplasmic  bodies,  or  drying  them  up,  and  then  you  may 
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cut  without  pain.  If  we  use  the  vapor  method,  we  may  have  an 
instrument  constructed  upon  the  same  basis,  and  I  beheve  there  is  an 
instrument  constructed  after  this  method,  but  I  would  use  it  a  httle 
differently.  I. would  first  dry  the  cavity  in  the  manner  in  which  I 
spoke  of,  and  then  begin  with  the  vapor  just  at  normal  temperature, 
holding  it  gently  away  from  the  cavity,  and  put  closer  and  closer 
until  these  little  protoplasmic  bodies  expel  the  food,  and  are  forced 
back  into  the  odontoblastic  cells,  and  thereby  heating  the  vapor 
hotter  and  hotter  all  the  time,  until  finally  we  bring  the  mouth  of 
the  instrument  into  the  cavity,  and  upon  that  have  the  sealing  plug, 
that  the  cavity  may  be  sealed,  and  the  force  of  the  air  drive  this 
vapor  into  the  tubuli,  completely  filling  the  tube  with  the  remedy. 
By  this  manner  I  believe,  gentlemen,  we  can  produce  a  complete 
obtunding  of  the  pain. 


ARRANGEMENT  OF  ARTIFICIAL  TEETH. 

BY  R.  M.  WALKER,  D.D.S.,  CHICAGO. 


In  view  of  the  many  inartistic  efforts  at  the  arrangement  of  teeth 
which  are  brought  to  our  notice,  a  few  points  on  this  important 
branch  of  dental  art  may  not  be  out  of  place.  A  set  of  artificial 
teeth  should  not  only  feel  comfortable  in  the  mouth,  and  be  of  service 
in  masticating  the  food,  but  should  be  so  arranged  as  to  hide  their  ar- 
tificial nature,  and  this,  above  all  other  things,  requires  the  close  at- 
tention and  artistic  ability  of  the  dentist.  Unfortunately,  too  many 
of  our  brethren  dislike  the  work,  and  say  they  wish  they  were  never 
called  upon  to  make  a  plate.  If  they  really  mean  what  they  say, 
they  must  either  be  poor  workmen  or  take  no  interest  in  the  work; 
in  either  instance,  the  patient  must  sufie)*.  One  great  mistake  is  in 
trying  to  have  a  fixed  rule  for  the  arrangement  of  teeth.  There 
are,  comparatively  speaking,  no  fixed  rules  in  dentistry.  Each 
case  must  stand  or  fall  upon  its  own  merits,  and  each  should  be 
judged  without  any  regard  to  any  other. 

Tlie  first  point  to  which  I  shall  call  attention  is  the  selection  of 
teeth.  We  will  speak  first  of  what  we  have  most  commonly  to  deal 
with — upper  sets  with  natural  lower  ones — the  teeth  should  be  the 
same  color  as  the  natural  ones,  of  a  size  to  form  what  we  call  a 
good  articulation,  the  point  of  the  superior  cuspid  fitting  l>etween 
that  of  the  lower  and  first  bicuspid;  next  they  should  be  the  same 
shape  and  general  appearance  of  those  remaining.     A  little  space  ju- 
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diciously  applied  will,  in  a  majority  of  cases,  tend  to  a  more  natural 
appearance,  and  in  this  way  a  good  articulation  may  be  obtained 
with  teeth  much  smaller  that  would  be  required  were  they  set 
close  together.  The  most  space  should  geAerally  be  left  be- 
tween the  centrals  and  laterals;  the  latter  should  be  a  trifle 
shorter  than  the  former,  and  just  a  trifle  out  of  line;  not  enough 
to  be  called  an  irregularity.  Unless  the  case  demands  it,  the  cus- 
pids should  be  made  prominent,  particularly  at  the  necks,  thus  hid- 
ing the  bicuspids,  which  should  scarcely  show  from  the  front.  We 
see  so  many  cases  where  the  rule  has  been  reversed,  and  apparently 
an  efl'ort  made  to  make  the  bicuspids  more  prominent  than  any  of 
the  others.  These  points  must  all  be  modified  to  suit  each  individ- 
ual case.  This  can  only  be  inteUigently  done  by  trying  in  the 
mouth  on  wax  or  other  temporary  plate;  then  the  little  peculiarities 
of  the  case  may  be  studied  and  changes  made  to  accommodate 
them.  The  bicuspids  and  molars  must  of  necessity  form  a  good  oc- 
clusion with  the  opposing  ones,  but  even  here  a  little  judicious  grind- 
ing may  make  a  great  improvement.  The  teeth  must,  of  course,  be 
the  proper  length ;  the  lip,  when  at  rest,  is  usually  a  safe  guide.  If 
they  are  too  short,  the  jaws  close  together  too  much,  giving  the  ap- 
pearance of  nose  and  chin  trying  to  meet ;  if  too  long,  of  course 
they  are  just  as  bad. 

Another  point  which  is  often  overlooked  is  giving  the  teeth  the 
proper  slope  from  the  gum  margin  to  the  cutting  edge.  They  are 
too  often  made  nearly  perpendicular,  when  the  points  will  gen- 
erally stand  a  slight  outward  slant.  This  must  be  governed  by  the 
shape  of  the  mouth  and  position  of  the  lower  teeth.  Avoid  what 
is  called  the  horse  shoe  arch,  the  widest  point  where  the  bicuspids 
would  come,  and  narrowest  at  the  second  molar.  By  just  reversing 
the  order  you  can  come  much  nearer  the  desired  arrangement.  It 
is  sometimes  necessary  to  place  the  six  anterior  teeth  nearly  straight 
across  in  order  to  restore  the  contour  of  the  lip,  and  this  regardless 
of  the  shape  of  the  ridge,  wdiich,  though  often  a  safe  guide,  is  not 
infallible. 

In  arranging  upper  and  lower  sets  more  liberty  may  be  taken 
in  some  directions  and  less  in  others;  a  little  variation  in  shade  is 
not  so  noticable,  but  little,  w^hite  teeth  in  the  mouth  of  a  large,  dark, 
swarthy  person  w^ould  not  suggest  a  very  close  study  of  nature. 
More  care  is  required  in  selecting  the  size.  Not  having  any  to  go 
by,  you  must  have  each  tooth  occupy  the  place  which  you  are  led 
to  believe  the  natural  one  did,  spacing  or  lapping  as  the  case  may 
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require.  jSTot  having  any  natural  teeth  to  match  gives  you  more 
liberty  with  the  bicuspids  and  molars.  The  former  may  be  placed 
in  so  as  not  to  show,  the  latter  turned  outward  and  upward.  In 
some  cases  the  upper  teeth  must  protrude  in  order  to  hold  the  up- 
per lip  in  its  normal  position  without  forcing  the  lower  to  an  abnor- 
mal one,  while  others  will  require  being  set  nearly  or  quite  "  on  end,*' 
as  we  say,  for  comparatively  the  same  reason. 

I  have  written  this  paper  with  a  view  to  the  exclusive  use  of 
plain  teeth,  as  it  is  with  them  only  the  proper  variations  of  arrange- 
ment can  be  obtained;  and  were  a  little  more  skill  used  in  this  re- 
spect, it  would  do  more  to  overcome  the  prejudice  in  some  minds 
against  them.  There  are  very  few  cases  where  the  teeth  are  prop- 
erly arranged,  in  which  the  artificial  gum  shows  enough  to  be  notice- 
able, and  as  this  is  the  only  advantage  the  gum  teeth  have,  L  think 
in  view  of  the  better  occlusion  and  more  perfect  results  obtainable 
by  using  the  plain,  it  is  our  duty  to  throw  our  artistic  skill  into 
this  branch,  and  thus  overcome  this  foolish  prejudice.  I  do  not 
wish  to  be  understood  as  making  the  fit  and  working  qualities  of  a 
set  of  teeth  subservient  to  the  appearance,  but  I  will  say  that  many 
times  were  the  patient  perfectly  pleased  with  the  appearance  first 
the  fit  would  be  a  foregone  conclusion. 
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W.   K.   ??LATER,  D.D.S. 


In  order  to  properly  treat  the  subject  under  consideration,  at  least 
a  fair  knowledge  of  the  various  forms  of  the  roots  or  rather  necks 
of  teeth  are  necessary. 

Strange  it  seems,  but  to  within  the  last  year  or  two  there  was  not 
in  general  circulation  a  complete  anatomy  of  the  teeth ;  but  recently 
Dr.  Black  has  written  a  very  complete  work  upon  this  subject,  to 
which  I  refer  you  for  a  detailed  description  of  them. 

To  attempt  to  describe  the  difi'erent  methods  of  making  collars 
would  be  an  arduous  task  indeed,  as  well  as  an  uninstructive  one  to 
you.  And  so  if  there  are  any  better  methods  for  the  ^^ai'ticular 
cases  herein  described  we  would  like  to  know  them. 

*  Read  before  the  Section  of  Oral  and  Dental  Surgery,  Nashville  Academy  of 
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Of  course  a  paper  upon  a  subject  like  this  is  necessarily  to  nuuiy 
a  mere  repetition  of  oft-practiced  methods. 

I  suppose  the  first' in  order  Avould  be  one  of  the  single-rooted 
teeth,  to  which  say  a  porcelain-faced  crown  is  to  be  attached.  We 
would,  before  attempting  to  trim  the  root  any,  shorten  it  almost  as 
much  as  necessary,  and  then  with  safe-sided  files,  sandpaper,  disks, 
corundum  points,  and  the  various  forms  of  scrapers  give  the  root 
the  desired  shape.  With  No.  34  soft  iron  wire  now  take  an  accurate 
measure  of  the  root.  From  this  a  band  can  be  made,  and  if  we 
have  remembered  the  shape  of  the  measure  as  it  came  from  the 
tooth,  it  can  be  made  to  approximate  the  desired  shape  with  slender 
pliers.  This  can  now  be  forced  upon  the  stump,  and  such  portions 
as  would  go  too  far  under  the  gum  can  be  cut  away,  so  that  it  ex- 
tends beneath  the  gingivus  at  every  point  alike;  and  if  the  root  has 
been  properly  shaped,  the  extreme  edge  of  the  crown  will  fit  the 
closest.  The  stump  and  band  may  now  both  be  ground  down  to- 
gether, using  a  stone  that  will  cut  the  proximal  sides  as  well  as 
through  the  center  of  the  tooth.  The  reason  for  not  shortening  the 
stump  to  the  necessary  height  at  the  start  is  that  the  difficulty  of 
taking  an  accurate  measure  would  be  greatly  increased. 

The  procedure  in  fitting  the  band  for  an  all  gold  crown  is  neces- 
sarily very  much  the  same  as  described,  except  that  in  most  cases  it 
is  well  to  contour  the  band  until  there  is  sufficient  knuckle  to  touch 
the  adjoining  teeth  after  the  crown  is  finished,  thereby  preserving 
the  interdental  space. 

One  word  more  about  the  preparation  of  a  certain  class  of  teeth 
for  gold  crowns,  I  refer  to  those  which  need  very  little  or  no  trim- 
ming, as  they  taper  from  gum  to  grinding  surface.  In  such  cases 
something  more  than  the  thickness  of  the  collar  should  be  cut  from 
the  buccal  surface  of  the  tooth,  and  after  the  collar  is  properly  fit- 
ted, small  V-shaped  pieces  may  be  clipped  from  the  end  that  is  to  be 
closed,  and  the  edges  of  the  gaps  brought  together  so  as  to  touch. 
These  will  easily  solder  up  as  the  grinding  surface  is  being  attached. 
In  this  way  glaring  gold,  which  is  conspicuous  enough  at  best,  may 
be  made  to  appear  less  so. 

The  method  of  taking  a  piece  of  gold  and  pinching  it  around  a 
tooth,  and  depending  on  this  for  a  fit,  will  reward  us  with  a  fit 
about  one  time  in  ten,  or  maybe  not  quite  so  often. 

In  casts  of  molar  teeth,  where  there  is  enough  recession  to  expose 
the  depression  between  the  roots,  a  groove  may  be  cut  from  depres- 
sion to  grinding  surface  that  will  permit  us  to  bend  in  the  collar 
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with  pliers  out  of  the  mouth,  and  then  put  it  in  place.  If  the  teeth 
are  too  sensitive  for  this,  2-1:  K.  gold  may  be  used  for  the  band,  as 
this  can  the  more  easily  be  burnished  into  the  depressions  as  the 
crown  is  being  set. 

Would  that  I  could  always  make  such  accurate  fits,  like  some 
whom  I  have  heard  discuss  this  subject,  that  a  piece  of  silk  would 
not  catch  upon  the  edge  of  the  collar.  There  are  a  great  many 
bands  that  go  too  far  under  the  gum,  and  in  my  short  experience  it 
has  been  clearly  demonstrated  that  if  we  err  either  way  it  would 
be  better  for  the  tooth  if  the  collar  stopped  just  a  little  short  than 
to  go  too  far.  The  farther  we  get  beneath  the  gum  the  harder  it 
is,  as  a  general  thing,  to  obtain  good  adaptation,  and  the  more  liable 
are  we  to  have  the  band  standing  off  at  some  point,  thereby  becom- 
ing a  constant  source  of  irritation,  and  as  a  consequence,  in  a  short 
time  there  is  the  swelling  and  tenderness  characteristic  of  the  pinched 
gum  pedicle,  and  we  being  unable  to  relieve  this  permanently  without 
removing  the  cause,  our  work  is  likely  to  prove  to  the  patient  to  be 
anything  but  a  joy  forever. 

In  all  cases  where  collars  or  partial  crowns  are  used  for  the  sup- 
port of  bridge  work,  the  less  of  the  tooth  that  is  covered,  in  order 
to  secure  the  necessary  strength,  the  better  it  is  for  that  tooth. 

It  seems  to  me  that  too  much  cannot  be  said  in  condemnation  of 

letting  such  collars  extend  beneath  the  gum  like  ordinary  crowns, 

"to  become,  in  a  short  time,  a  source  of  iritation  by  pumping  up  and 

down  upon  the  teeth.     For  instance,  a  typical  case  would  be  this; 

A  gap  upon  the  upper  jaw,  extending  from  the  first  molar  to  a 

■sound  cuspid.     Upon  the  attachment  to  the  molar  all  are  agreed, 

but  when  it  comes  to  the  cuspid  there  is  a  diversity  of  opinion.     It 

seems  to  me  that  a  perfect-fitting  collar,  slightly  broader  upon  its 

lingual  than  its  labial  surface,  extending  just  to  the  largest  portion 

of  the  tooth,  is  the  thing  indicated  in  almost  every  case.     These 

may  be  made  by  burnishing  a  piece  of  gold  directly  upon  the  tooth 

which  has  been  previously  pinched  around  it  by  flat-nosed  pliers, 

taking  out  small  pieces  where  it  is  inclined  to  pucker.     But  what 

looks  to  be  a  better  way  is  to  make  a  perfect  die  of  the  tooth,  and 

; around  this  shape  the  collar  to  fit. 
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MISSISSIPPI  STATE  DENTAL  ASSOCIATION. 

Proceedings    of  the  Eighteenth  Annual  Meeting,   Columbus, 

May  3-5,  1892. 


The  Mississippi  State  Dental  Association  convened  in  eighteenth 
annual  session  Tuesday,  May  3,  1892.  The  meetings  were  held  in 
Concordia  Hall. 

The  meeting  was  called  to  order  by  Dr.  W.  W.  Westmoreland, 
Chairman  of  the  Executive  Committee,  and  opened  with  prayer  by 
Eev.  J.  L.  Johnson,  pastor  of  the  Baptist  Church  of  Columbus. 

Dr.  Westmoreland  then  addressed  the  Association  briefly,  saying 
that  feeling  doubtful  of  the  ability  of  the  resident  dentists  of  Colum- 
bus to  fittingly  Avelcome  the  State  Association,  he  had  deputed  that 
pleasant  duty  to  Col.  L.  M.  Meek,  a  prominent  and  eloquent  lawyer 
of  Columbus,  whom  he  had  the  honor  and  pleasure  of  presenting  to 
the  members  of  the  Association.  Col.  Meek  then  delivered  the  fol- 
lowing 

Address  of  Welcome. 

Mr.  President  and  Gentlemen  of  the  Mississippi  Dented  Association:  I  was  no 
little  astonished,  a  few  days  ago,  when  I,  a  lawyer,  was  called  upon  by  one  of 
the  most  distinguished  dentists  of  your  Association  with  the  announcement 
that  I  had  been  selected  to  deliver  the  welcoming  address  to  your  body  upon 
this  occasion.  But  nothing  daunted,  and  ever  feeling  a  lively  interest  in 
whatever  adds  to  the  culture,  advancement,  and  elevation  of  any  one  of  the 
learned  professions,  it  is  with  sincere  pleasure  and  unalloyed  gratification 
that  I  undertake  the  task  and  now  extend  to  you,  one  and  all,  individually 
and  collectively,  a  Avarm  and  hearty  welcome  to  the  hearts  and  homes  and 
firesides  of  the  residents  of  our  beautiful  city.  It  is  no  "  scandal  in  disguise  " 
when  I  speak  in  words  of  laudation  of  the  beautiful  little  city  within  whose 
portals  you  sit  to-day,  for  such  words  are  not  "  undeserved."  In  all  the  ap- 
pointments necessary  for  the  upbuilding  of  a  large  and  prosperous  city  Colum- 
bus has  been  bountifully  blessed  and  gifted  by  Providence ;  and  her  men  and 
women  too  are  every  day  becoming  more  actively  alive  to  the  cultivation 
and  advancement  of  those  enterprises  which  tend  to  make  her  worthy  of  the 
historic  name  she  bears,  and  to  render  her  people  great,  prosperous,  and 
happy.    To  a  climate  as  genial  and  delightful  as  any  portion  of  our  country, 
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to  a  healthfulness  unsurpagsed  (the  medical  statistics  showing  that  it  is  the 
second  healthiest  city  of  its  population  in  the  entire  Union),  to  an  active,  en- 
ergetic, and  thriving  population,  its  men  being  cultured,  refined,  and  gentle- 
manly in  all  the  relations  of  life,  and  its  women  gentle,  fascinating,  and 
beautiful,  it  adds  the  finest  and  most  thorough  institutions  of  learning  in  the 
State,  manufocturing  establishments  of  no  mean  grade,  together  with  houses 
of  worship  of  all  denominations  pointing  their  spires  to  the  skies,  manifest- 
ing the  elevated  Christian  character  of  her  people.  In  exterior  beauty,  too, 
its  private  residences  fringed  with  flower  gardens  that  laden  the  air  with  per- 
fumes, its  ornamental  and  evergreenforesttrees  waving  their  wings  of  beauty 
as  they  are  kissed  by  the  springtime  breezes  and  bathed  in  the  mellow  light 
of  this  3Iay  day  sun.  It  might  be  well  said,  in  the  language  of  an  eminent 
scholar  while  roaming  around  our  city,  his  mind  in  a  poetic  mood,  "Truly 
she  looks  like  a  little  city  that  had  gone  on  a  picnic  and  camped  for  a  time 
amid  forest  trees  and  flowers."  This  is  the  character  of  the  people,  and  this 
the  little  city  which  deputes  me  to  extend  to  you  a  hearty  welcome  to-day. 
When  you  leave  us  and  shake  the  dust  from  your  feet,  if  perchance  they 
catch  any,  w^e  doubt  not  that  you  will  bid  us  good-bye  witii  a  sigh  of  regret 
and  feel  like  coming  to  see  us  again.     But  "  something  too  much  of  tliis." 

But  what  brings  you  here  to-day?  Is  it  simply  to  enjoy  the  good  things 
that  may  be  set  before  you,  to  shake  hands  with  our  stalwart  men  and  bask 
beneath  the  smiles  and  listen  to  the  honeyed  words  of  our  :^scinating  women  ? 
These  are  all  well  enough,  but  as  I  understand  it  you  are  here  for  higher, 
nobler,  and  more  elevating  purposes:  to  associate  youi-selves  together  as 
professional  brothers,  to  give  the  experiences  of  the  past,  to  consult  and  ad- 
vise, exchange  and  interchange  sentiments  and  views  upon  the  scientific 
principles  that  lay  at  the  root  (for  your  profession  has  to  deal  with  many 
roots)  of  your  profession ;  in  short,  to  improve  yourselves  and  to  lay  down 
rules  and  enunciate  principles  for  the  benefit  of  the  junior  members  of  your 
calling.  If  these  be  your  purpose?,  they  are  ''laudable  ones,"  which  those 
who  come  after  you  may  well  follow  you  as  their  guides  and  "  fear  no  evil." 

Associated  effort  in  any  occupation,  calling,  or  profession  is  the  great  lever 
and  hand-guide  for  the  accomplishment  of  good.  There  is  scarcely  any  en- 
terprise on  earth,  which  is  considered  worthy  of  the  interest  of  a  free  people, 
but  lifts  its  drooping  crest  and  rises  to  a  lofty  height  of  prosperity  beneath 
the  genial  influence  of  associated  effort.  The  sacred  councils  of  wisdom  and 
of  peace  w^hicli  are  to  soothe  the  expiring  bosom  and  to  raise  the  emanci- 
pated spirit  to  realms  of  eternal  light  are  propagated  and  planted  under  the 
benign  wing  of  associated  effort.  Do  you  wish  to  establish  a  road,  to  cut  a 
canal,  or  open  some  stream  which  is  to  bear  upon  its  palpitating  bosom  the 
precious  fruits  of  the  farmer's  annual  toil,  to  build  a  railroad  or  a  dummy 
line,  as  we  have  recently  done,  the  laudable  undertaking  must  be  accomplished 
by  associated  effort.  Yes,  the  chief  magistrates  of  60,000  of  freemen,  our  own 
grand  and  matchless  government,  are  elevated  to  their  high  places  and  hurled 
thence  again ;  candidates  for  popular  favor  and  distinction  are  raised  to  gener- 
al acceptance  and  effectually  put  down  ;  the  causes  of  temperance  and  religion, 
with  their  benign  and  peaceful  influences,  and  of  every  other  cause  within  the 
expanded  range  of  human  thought  and  human  care,  are  both  advanced  and 
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depressed  by  the  efficacious  influence  of  public  meetings,  conventions,  and 
associations.  Is  it  to  be  expected  then,  that  a  profession  based  upon  the 
loftiest  principle?"  of  art  and  science  is  to  form  an  exception  to  the  extended 
catalogue  of  human  interests  and  force  its  way  to  solid  strength  and  perma- 
nent prosperity  without  the  combined  power  of  associated  effort?  Your  an- 
nual convention,  then,  gentlemen,  held  in  different  sections  of  the  State,  is  to 
be  highly  commended,  and  from  the  periodic  association  and  combined  efforts 
and  experience  of  its  members,  where  the  thought  of  your  ablest  minds  may 
come  in  contact  with  each  other,  explaining  and  eliminating  their  individ- 
ual experiences,  is  sure  to  advance  your  profession  to  the  highest  point  of  re- 
spectability, distinction,  and  honor. 

As  deplorable  as  it  is,  gentlemen,  it  is  nevertheless  true  that  dentistry  has 
not  until  within  comparatively  a  recent  period  been  recognized  by  the  w^orld 
as  deserving  to  rank  among  the  learned  professions.  The  world  long  looked 
upon  its  practitioners  as  a  set  of  charlatans  and  pretenders,  and  sneeringly 
called  them  ^'bone  thumpers  and  tooth  carpenters."  As  bloodletting  was 
formerly  beneath  the  dignity  of  the  scientific  physician,  and  barbers  per- 
formed this  operation,  thus  originating  the  barber's  pole,  their  sign,  with 
three  colors — the  blue  line  representing  the  veins,  the  white  the  skin,  and  the 
red  the  blood — so  the  extractors  or  fillers  of  teeth  were  looked  upon  by  the 
world  and  by  the  members  of  that  learned  profession  as  bone  carpenters  and 
tinkers.  But  thanks  to  the  better  spirit  of  a  better  age,  and  to  the  learning 
and  ability  of  your  predecessors,  dentistry  is  now  universally  recognized  as 
occupying  the  position  which  its  merits  and  usefulness  deserve.  In  truth, 
I  have  been  astonished  myself  by  the  reading  and  investigation  which  I  have 
given  it  in  the  last  few  days  to  find  the  important  pinnacle  to  which  it  has 
risen. 

From  the  earliest  periods  of  which  history  gives  any  account,  attention  was 
directed  to  the  means  of  preserving  and  improving  the  beauty  of  the  teeth. 
The  ancient  Hebrews  appreciated  their  importance  in  giving  form  and  ex- 
pression to  the  countenance,  as  when  Jacob,  blessing  Judah,  says,  "  His  teeth 
shall  be  white  with  milk,"  and  Solomon  compares  a  fine  set  of  teeth  to  a 
flock  of  sheep  even  shorn.  In  the  time  of  Heroditus  the  art  of  dentistry  was 
practiced  in  Egypt  as  a  distinct  branch  of  surgery.  History  tells  us  that  in 
the  ancient  Egyptian  tombs  artificial  teeth  of  ivory  or  wood  were  found  by 
Belzoni  and  others,  some  of  which  were  fastened  upon  plates  of  gold.  It  is 
also  stated  that  the  teeth  of  mummies  have  been  found  filled  with  gold.  Ar- 
tificial teeth  are  alluded  to  by  several  of  the  Greek  and  Latin  poets,  as  Ovid, 
Horace,  Martial,  et  al.  From  an  article  in  the  American  Cyclopedia  I  find 
that  from  advertisements  in  the  newspapers  of  1703,  the  practice  of  the  art, 
as  it  was  called,  of  making  teeth  and  cleaning  them  appears  to  have  been  in 
the  hands  of  silversmiths ^nd  jewelers.  In  1826,  a  work  called,  "The  Prin- 
ciples of  Dental  Surgery,"  by  Dr.  Leonard  Koecker,  who  had  practiced  dentist- 
ry from  1807  to  1822  in  Baltimore  and  Philadelphia,  appeared  in  London  and 
fully  established  the  claims  of  the  art  to  take  rank  as  a  distinct  science. 
Many  able  works  rapidly  appeared  in  Europe,  and  year  after  year  attracted 
the  attention  of  the  litterateur  and  the  scholar.  The  practice  of  dentistry  was  in- 
troduced into  the  United  States  by  Le  Mair,  of  the  French  forces  which  joined 
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our  army  under  Lafayette  during  the  Revolutionary  War.  An  Englishman 
named  Whitlock  also  commenced  the  practice  soon  after  the  arrival  of  La 
Mair,  and  in  1788  John  Greenwood  established  himself  in  New  York,  the 
first  American  of  this  profession.  In  1790,  and  again  in  1795,  he  carved  in 
ivory  an  entire  set  of  teeth  for  George  Washington,  our  first  President.  In 
1820  the  number  of  practitioners  in  the  United  States  was  probably  a  little 
over  one  hundred.  Ten  years  later  there  were  about  three  hundred,  and  in 
1858  there  were  four  thousand.  The  "American  Journal  and  Library  of 
Dental  Science"  was  the  first  important  work  established  in  this  country  at 
Baltimore  in  1839,  and  from  its  issuance  and  circulation  dentistry  was  fully 
recognized  as  one  of  the  learned  professions.  The  impetus  thus  given  to  this 
noble  and  indispensable  profession  has  moved  on  with  unexampled  rapidity, 
until  to-day  its  members  are  almost  countless ;  its  magazines,  periodicals, 
journals,  and  other  publications  are  being  weekly,  if  not  daily,  issued  from 
the  press ;  dental  schools,  and  colleges  are  springing  up  in  nearly  all  the  states 
of  the  Union,  laws  have  been  passed  for  the  direction,  regulation,  and  control 
of  those  desiring  to  enter  its  ranks,  and  the  prospects  before  it  are  gratifying 
and  encouraging. 

By  an  act  of  the  Legislature  of  our  state  in  1882,  prepared  no  doubt  by 
some  of  the  leading  men  of  your  profession,  safeguards  are  abundantly 
thrown  around  the  profession,  and  the  public  cannot  be  imposed  upon  by  in- 
competent men  if  the  '*  Board  of  Examiners  "  perform  their  duty  faithfully 
and  well.  Blacksmiths,  silversmiths,  and  jewelers  must  stick  to  their  call- 
ings and  not  tamper  and  tinker  with  that  of  which  they  know  nothing. 
Quacks,  pretenders,  and  charlatans  must  and  will  stand  aside  if  this  Board, 
appointed  by  the  Governor,  of  men  eminent  for  their  learning  and  ability, 
meet  the  demands  of  a  confiding  public. 

You  will  pardon  me,  gentlemen  of  the  Association,  for  this  hasty  and  im- 
perfect glance  at  the  rise  and  progress  of  your  profession,  as  it  is  intended 
more  for  the  benefit  and  information  of  outsiders  than  for  yourselves.  You 
are  familiar  with  all  that  I  have  said  in  relation  thereto  and  more. 

I  have  read  your  admirable  Constitution,  which  seems  to  come  up  to  all 
the  demands  and  requirements  of  your  Association. 

But  I  must  bring  this  rambling  address  to  a  close,  as  I  have  already  de- 
tained you,  I  fear,  too  long.  In  conclusion  allow  me  to  say  that  in  extending 
to  you  this  welcome  on  behalf  of  the  citizens  of  Columbus,  may  this  the 
eighteenth  annual  meeting  of  the  Dental  Association  of  Mississippi  prove  a 
source  of  gratification,  information,  and  pleasure  to  you  individually  and  col- 
lectively! and  may  the  welcome  which  I  now  extend  prove  to  be  so  warm 
and  cordial,  and  your  stay  among  us  so  pleasant,  that  at  no  distant  period  you 
may  meet  beneath  the  shade  of  our  trees  again ! 

At  the  conclusion  of  this  noble  tribute  to  the  rise,  progress,  and 
scientific  standing  of  the  dental  profession,  Dr.  Westmoreland  intro- 
duced Dr.  E.  K.  Luckie,  of  Holly  Springs,  the  retiring  President  of 
the  Association,  who,  on  the  part  of  the  members  of  the  Associatiou, 
made  the  following 
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Response. 

Mr.  President,  Ladies,  and  Gentlemen:  The  State  Dental  Association  has 
been  cordially,  eloquently  welcomed  to  this  charming  city,  the  "  Queen  City  " 
of  our  eastern  border.  AVe  have  listened  with  delight  to  these  assuring 
words  of  greeting,  and  we  feel  that  by  them  a  new  obligation  has  been  im- 
posed upon  our  noble  profession  to  march  to  the  front  rank  of  science  and 
mechanical  appliances  to  meet  the  advancing  wants  of  civilization. 

To  be  selected  to  rei)resent  so  important  an  Association  as  ours  at  such  a 
meeting,  and  in  response  to  the  welcome  from  the  fluent  representative  of  such 
a  cultured  city,  is  both  an  honor  and  an  embarrassment.  In  behalf  of  the 
Mississippi  State  Dental  Association  I  return  to  you  our  heartfelt  thanks  for 
your  cordial  greeting.  At  the  time  Columbus  was  selected  as  the  place  for 
our  next  annual  meeting,  there  was  general  rejoicing  and  hand  shaking;  the 
vote  was  unanimous — not  a  dissenting  voice — for  we  knew  to  come  to  Colum- 
bus meant  a  royal  time  for  us  all,  and  I  can  assure  you  that  we  are  very  glad 
to  be  here  and  to  accept  the  hospitalities  of  your  city.  Whenever  or  wher- 
ever we  meet  we  try  to  conduct  ourselves  in  such  a  way  that  when  we  depart 
for  oar  homes,  it  is  a  source  of  regret  to  the  people  among  whom  we  have 
met,  and  I  trust  such  will  be  the  case  at  Columbus  this  year. 

It  is  a  fact  that  all  true  Mississippians  are  proud  of  Mississippi — and  why 
should  they  not  be,  with  all  of  her  vast  undeveloped  domain  inviting  the  ag- 
riculturist with  promise  unequaled,  with  a  climate  almost  matchless,  with  a 
soil  as  fertile  as  the  valley  of  the  Nile,  with  millions  of  acres  of  virgin  forests, 
with  schools  and  colleges,  male  and  female,  churches,  Sunday  schools,  and 
missions  all  in  a  prosperous  condition?  It  is  also  a  fact  that  all  true  Missis- 
sippians are  proud  of  Columbus,  one  of  the  gem  cities  of  our  great  common- 
wealth. This  is  a  beautiful  city  to  look  upon  ;  a  city  of  fragrant  flowers,  of 
taste  and  refinement;  a  city  of  beautiful  homes,  a  city  of  great  men  and  noble 
Christian  women  ;  a  city  of  historic  associations  and  traditions.  It  stands  in 
perpetual  memory  of  the  greatest,  most  adventurous  navigator  that  ever  direct- 
ed a  vessel  over  the  ocean's  waves.  Christopher  Columbus  was  an  heroic  man ; 
a  man  of  scientific,  philosophic,  religious  faith ;  a  man  of  indomitable  persever- 
ance under  intimidating  difficulties,  who  could  stand  before  kings  and  advo- 
cate a  project  that  was  derided  as  visionary,  and  in  pursuance  of  it  stand  amid 
shrieking,  curdling,  roaring  waves  and  mutinous  sailors.  This  city,  resting  so 
beautifully  and  quietly  here  on  the  banks  of  the  Tombigbee,  is  a  fit  memorial 
of  such  a  life.  There  are  many  things  here  to  impress  the  observing  visitor. 
Your  broad,  beautiful,  graded,  well-drained  streets  tell  us  that  sanitary  science 
has  an  advocate  here.  You  are  now  building  a  dummy  line.  Your  public 
schools  and  machine  shops  are  in  a  prosperous  condition.  In  your  open 
yards  Camelia  Japonicas  grow  and  evergi'een  oaks  mark  your  lovely  side- 
walks. Your  church  spires,  pointing  heavenward,  show  that  you  are  a  God- 
loving  and  a  God-serving  people.  Your  unceasing  artesian  wells  of  purest, 
sparkling  water  are  inexhaustible  in  supply,  and  their  value  is  beyond  esti- 
mation. Their  influence  can  be  seen  in  the  clear  complexion  of  5^our  citizens, 
and  we  seem  to  hear  their  ripple  in  the  merry  laughs  of  your  children  and 
see  their  purifying  influence  in  the  clear  eyes  and  peach-blossom  cheeks  of 
your  lovel}^  girls.    Time  would  fail  me  to  tell  of  all  the  enterprises  here 
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which  evince  the  spirit  and  progress  of  this  people.  I  will  mention  one  other. 
The  South  in  and  has  been  the  great  producer  of  raw  cotton,  but  the  manu- 
facture of  it  has  for  generations  jmst  V)een  left  to  Old  England  and  Xew  Eng- 
land. Thereby  we  have  left  in  the  hands  of  others  the  largest  profits  that  are 
to  be  realized  on  our  own  staple.  Here  in  our  own  midst  are  all  the  powers 
of  nature — water,  steam,  air,  human  hands — all  that  is  needful  to  its  proper 
transformation  to  meet  the  varied  demands  of  society,  all  that  is  needful  of 
skill  to  develop  articles  of  taste  and  ingenuity ;  but  as  a  rule  we  have  not  em- 
ployed them,  and  have  lost  millions  annually.  I  am  gratified  that  in  this 
city  you  are  setting  the  example  of  manufacturing  cotton  goods,  and  I  am 
gratified  especially  to  know  that  your  mills  are  making  a  splendid  success  as 
well  as  an  enviable  reputation  for  high-grade  products.  INIay  your  worthy 
example  be  followed  by  scores  of  places  till  the  whirl  of  cotton  machinery 
shall  be  heard  in  every  available  place  and  the  smile  of  prosperity  overspread 
our  state. 

This  town  is  the  home  of  the  1. 1.  &  C,  one  of  the  state's  brightest  orna- 
ments. It  is  said  that  Mississippi  has  in  her  soil  no  gold,  no  silv^-,  no  cop- 
per, not  much  iron  ore,  no  rubies,  no  diamonds,  no  sapphires  nor  emeralds, 
but  no  state  of  the  Union,  no  country  in  the  world,  can  show  purer  jewels, 
jewels  of  more  priceless  value  than  we  have  in  our  pure  and  lovel}'  girls. 
What  a  privilege  that  you  have  in  your  midst  the  institution  established  by 
the  state  for  polishing  these  jewels,  who  will  go  forth  to  beautify  Christian 
homes  and  brighten  human  hopes !  With  what  knightly  chivalry  you  will 
<lefend  this  noble  institution!  and  with  what  enlightened  zeal  you  will  fos- 
ter its  glorious  purposes !  It  is  a  pleasure  as  well  as  a  privilege  to  hold  one 
of  our  meetings  in  such  a  city  as  this. 

We  feel  proud  of  our  State  Association,  for  we  realize  that  it  is  one  of  the 
best  and  most  active  dental  societies  in  the  South.  On  the  21st  of  April,  1875, 
its  star  arose  above  the  horizon,  and  has  gradually  ascended  till  now  its  in- 
fluence is  seen  and  felt  throughout  the  entire  state  and  its  fame  gone  to  the 
four  quarters  of  the  continent.  It  has  stood  the  test  for  eighteen  long  years, 
and  is  honored  because  of  its  active  membership  and  for  the  good  work  it 
has  done.  It  was  through  the  influence  of  this  Association  that  wholesome 
dental  laws  w'ere  promulgated,  thereby  protecting  the  people  from  the  rav- 
ages of  ignorance  and  empiricism.  Dental  education  has  been  encouraged, 
our  members  stimulated  to  rene^ved  eflbrts  in  scientific  investigations  as  well 
as  introducing  new  methods  of  work  in  the  different  departments.  The  as- 
sociation of  men  together  in  an  honest  cause  is  something  grand  and  noble. 
We  invarialjly  feel  stimulated  and  benefited  by  these  annual  gatherings,  and 
it  is  not  unreasonable  to  say  that  those  who  patronize  us  are  likewise  greatly 
benefited. 

The  dental  profession  is  moving  on  grandlv  in  the  various  dej^artments, 
and  the  progressive  dentist  of  to-day  is  i)rouder  of  his  calling  than  he  has 
ever  been.  Advances  are  being  made  all  along  the  line:  scientific  investiga- 
tions are  more  thorough;  new  discoveries  are  being  made;  new  instruments, 
materials,  and  appliances  are  being  introduced;  the  standard  of  dental  educa- 
tion has  been  elevated;  and  there  is  a  constant  desire  for  higher,  nobler,  and 
better  things. 
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It  has  been  said  by  the  highest  medical  authority  that  the  teeth  and  jaws 
from  childhood  up  ai-e  as  important  a  part  of  the  human  organization  as  the 
eyes,  the  ear,  or  any  other  part  of  it,  and  that  a  knowledge  of  how  to  treat 
their  diseases,  their  accidents,  and  their  injuries  depends  on  the  same  appli- 
cation of  scientific  principles  as  in  all  other  departments  of  medicine;  and  to- 
day the  dental  profession  stands  on  the  same  plane  with  pathology,  laryn- 
gology, ()i)lithalmology  or  any  other  ology  that  may  be  named  as  a  part  of 
the  great,  broad  field  of  medicine.  We  are  getting  up  higher;  good  things 
have  come;  l)etter  things  are  yet  to  come — better  not  only  for  the  profession, 
but  for  the  public  at  large — and  I  can  truthfully  say  that  no  one  can  foretell 
the  future  of  our  loved  and  honored  profession.  Again  I  thank  you  for  the 
warm  welcome  you  have  given  us. 

Dr.  Westmoreland  introduced  the  President  of  the  Association, 
Dr.  D.  B.  McHenr}^,  of  Grenada,  who  delivered  the  customar}^ 

Annual  Address. 

Gentlemen  of  the  Mississippi  State  Dental  Association :  Another  year  has  been 
added  to  the  past,  whether  for  weal  or  woe  to  the  individual  or  collectively, 
time  only  can  demonstrate.  AVe  are  apt  to  look  adversely  upon  the  old, 
whilst  hope  with  all  of  its  alluring  arts  beckons  us  on  to  new  fields  of  thought 
and  labor.  Advanced  thoughts  and  practical  ideas  have  each  their  follow- 
ers, and  yet  the  ideal  is  never  reached.  Criticisms  and  critics  have  their 
place  in  life's  history,  yet  they  too  are  doomed  to  vanish  like  their  predeces- 
sors when  their  work  has  ended. 

Out  of  the  labyrinth  of  ideas  propounded,  the  good  must  be  separated  from 
the  bad  and  individually  applied,  as  the  success  of  one  may  prove  abortive 
in  the  hands  of  another.  So  all  along  the  line  of  mechanics  and  operative, 
he  who  is  most  successful  should  fill  the  i^lace  of  the  teacher  and  impart  to 
others  less  endowed  those  difficult  problems  of  application  and  success,  lay- 
ing aside  selfishness  and  individuality. 

If  we  as  advanced  thinkers  and  workers  would  free  our  minds  of  criticisms 
and  look  to  our  interest  as  a  whole,  many  seemingly  crude  ideas  of  the  indi- 
vidual could  be  usefiil  to  the  many,  and  often  lay  the  foundation  of  what 
might  prove  some  great  and  useful  idea. 

The  rapid  advance  of  our  profession  stands  second  to  none,  and  he  who 
would  keep  pace  must  take  hold  of  the  problems  himself,  and  wait  not  for 
his  neighbor. 

I  would  call  your  attention  to  the  great  oversight  we  are  laboring  under 
at  our  annual  meetings,  and  take  some  concert  of  action  looking  toward  a 
cliange,  adopting  the  rules  of  some  of  our  sister  associations  which  have 
worked  out  to  the  good  and  interest  of  their  meetings.  I  refer  to  the  reading 
and  discussing  of  papers.  It  is  often  the  case  that  questions  arise  in  the  pre- 
senting of  these  papers  which  would  prove  of  great  interest  to  the  many  if 
they  had  had  time  to  examine  the  questions  at  issue  and  thereb}' intelligent- 
ly discuss  them.  I  note  that  papers  to  be  read  are  handed  in  several  weeks 
before  the  meeting  and  printed  copies  forwarded  to  the  different  members, 
which  gives  them  time  to  examine  more  fully  the  matter  therein  and  come 
prepared  to  make  the  paper  of  more  interest  to  all. 


118  THE   DENTAL    HEADLIGHT. 

I  have  in  the  past  noticed  many  good  papers  read  which  should  have 
met  with  a  different  reception  but  for  the  want  of  proper  time  on  the  part 
of  members  to  inteUigently  discuss  them.  I  hope  that  during  this  meeting 
some  action  will  be  taken  looking  toward  a  material  change  in  that  direction. 

I  would  also  call  the  attention  of  the  members  to  an  unprofessional  practice 
which  I  am  sorry  has  been  the  means  of  alienating  many  of  our  profession 
and  causing  ill  feeling  where  brotherly  love  should  predominate.  I  refer  to 
the  disposition  on  the  part  of  a  few  to  lower  the  profession  by  cutting  rates 
and  thereby  dragging  the  honored  calling  down  on  a  par  Avith  the  day-labor- 
er. It  is  a  well-known  fact  that  we  are  our  own  architects,  and  if  we  would 
enjoy  the  praise  and  respect  of  the  community  in  which  we  are  laboring,  it 
is  with  ourselves  to  elevate  or  depreciate  our  usefulness.  If  there  is  any- 
thing unprofessional  and  at  once  stamping  its  author  with  shame, it  is  to  offer 
to  do  work  at  a  less  figure  than  a  fair  remuneration  will  allow;  and  I  believe 
as  an  Association  we  have  it  within  our  power  to  regulate  between  our  mem- 
bers the  practice  whereby  this  demoralization  of  fees  can  be  regulated. 

At  the  last  meeting  the  Association  authorized  your  President  to  appoint 
in  each  judicial  district  one  of  its  members  to  see  that  the  law  governing  the 
practice  of  dentistry  was  enforced.  This  I  did  soon  thereafter,  and  hope  it 
met  the  approbation  of  the  individuals  so  appointed,  and  that  they  will  con- 
tinue to  exercise  a  M-atchful  care  over  the  interests  of  our  profession. 

It  is  my  opinion  that  during  this  meeting  the  law  governing  the  practice 
of  dentistry  passed  by  the  last  Legislature,  which  antagonized  our  Associa- 
tion and  our  Board  of  Dental  Examiners,  should  be  fully  discussed,  and  if 
possible  such  changes  brought  about  in  the  law  at  some  future  time  that  will 
harmonize  more  fully  the  two  bodies. 

Finally,  gentlemen,  I  am  informed  that  at  the  coming  "  World's  Fair,"  to 
be  held  at  Chicago  next  year,  it  is  contemplated  by  the  dental  profession  of 
the  United  States  to  show  to  the  visitors  the  rapid  strides  tliat  our  profession 
has  made  in  the  Western  Hemisphere  duiing  the  last  decade,  and  they  ask 
that  every  State  Dental  Association  appoint  a  special  committee  to  assist 
thereby  in  the  gieat  undertaking,  both  mechanical  and  operative.  I  do  not 
think  that  our  own  state  can  be  laggard  in  this  great  work,  and  will  during 
this  meeting,  if  it  meets  the  approval  of  this  body,  appoint  a  committee  to 
cooperate  and  look  after  the  interest  of  our  profession  in  this  state. 

At  the  conclusion,  Dr.  McHenr}^  took  the  chair  and  called  the 
meeting  to  order. 

On  motion  of  Dr.  Westmoreland,  the  Lowndes  County  Medical 
Society,  now  in  session  in  Columbus,  was  invited  to  seats  in  the 
Dental  Association,  w^ith  privilege  of  discussions. 

On  motion  of  Dr.  Hilzim,  the  roll  was  called,  and  the  following 
members  responded  to  their  names  and  paid  their  dues:  D.  B.  Mc- 
Ilenry,  Grenada,  President;  A.  N.  Dillehay,  Meridian,  First  Vice 
President;  A.  A.  Wottbrd,  Columbus,  Third  Vice  President;  ^Y.  E. 
Walker,  Bay  St.  Louis,  Eccording  Secretary;  P.  H.  Wright, 
Senatobia,   Corresponding  Secretary;    W.  T.  Allen,  Amory;  C.  C. 
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Crowder,  Kosciusko;  Gcorgo  B.  Clement,  Macoo;  J.  O.  Frilick, 
Meridian;  A.  H.  Hilzini,  Jackson;  R.  K.  Luckie,  Holly  Springs; 
W.  T.  Martin,  Yazoo  City;  W.  II.  Marshall,  Oxford;  K.  S.  Mof- 
fiit.  West  Point;  J.  11.  MaoTuder,  Jackson;  L.  G.  Nisbet,  Aber- 
deen; T.  O.  Payne,  Vicksburg;  C.  R.  Rencher,  Meridian;  J. 
Hack  Rush,  De  Kalb;  H.  T.  Segrist,  Brandywine;  E.  E.  Spinks, 
Meridian;  J.  A.  Suber,  Winona;  J.  A.  Warriner,  Corinth;  Charles 
E.  AVard,  Shubuta. 

The  following  members  were  absent,  but  sent  their  dues:  J.  P. 
Broadstreet,  Grenada;  O.  B.  Hilzim,  Vicksburg;  J.  D.  Payne, 
Vicksburg;  I.  B.  Rembert,  Jackson;  L.  A.  Smith,  Port  Gibson. 

In  the  absence  of  the  Treasurer,  Dr.  L.  A.  Smith,  Port  Gibson,  the 
Recording  Secretary  was  made  Acting  Treasurer. 

Dr.  A.  H.  Hilzim  announced  clinics  at  2  p.m.,  and  the  next  ses- 
sion at  8  P.M. 

Dr.  McHenry  introduced  Prof  Francis  Peabody,  of  the  Louis- 
ville College  of  Dental  Surgery,  an  honorary  member  of  the  Associa- 
tion, who  proceeded  to  make  some  remarks  explanatory  and  de- 
scriptive of  an  instrument  or  aj^pliance  he  expected  to  use  in  clinics,, 
in  the  treatment  of  root  canals.  It  consists  of  a  small  glass  cylinder 
inclosed  in  a  metal  tube,  with  a  rubber  bulb  attached  as  in  the  ordi- 
nary syringe.  The  cylinder  is  filled  with  crystals  of  iodoform  and 
held  over  a  lamj)  to  sublime  the  iodoform.  A  vapor  is  formed 
which,  by  pressure  on  the  bulb,  is  forced  through  the  nozzle  into 
the  root  canal  of  a  tooth.  This  application  of  the  fumes  of  iodo- 
form accomplishes  two  effects — the  application  of  heat  and  of  an 
antiseptic,  by  which  all  forms  and  modes  of  germ  life  are  destroyed. 
One  great  objection  to  its  use  is  the  unpleasant  odor  of  the  drug, 
with  the  fumes  of  Avhich  the  office  is  filled.  Another  objection  is 
the  damage  done  to  instruments.  In  the  Infirmary  of  the  Louis- 
ville College  of  Dental  Surgery  it  has  been  used  to  great  advan- 
tage in  from  three  to  four  hundred  cases  of  teeth  which  would 
otherwise  have  been  consigned  to  the  forceps.  He  had  subsequently 
extracted  teeth  into  which  three  or  four  puffs  of  the  vapor  had 
been  introduced,  and  on  grinding  them  down  on  the  lathe,  had 
found  from  one-half  to  two-thirds  of  the  tooth  substance  perfectly 
permeated  with  iodoform,  through  the  tubuli  to  the  peridental 
membrane.  By  2)i*ccipitation  of  crystals  from  the  vapor,  the  root 
of  a  tooth  may  be  filled  to  the  very  apex  with  solid  iodoform, 
which  being  soluble  only  in  ether  or  chloroform,  must  make  a 
more  reliable  filling  than  the  plastic  materials  now  in  use.     In  one 
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case,  a  tooth  which   was  very  sore,  very  loose,  with   a  fistulous 
opening,  was  filled  after  one  treatment  in  this  manner,  with  perfect 
satisfaction.     He  has  had  only  one  failure  in  two  years. 
On  motion,  the  Association  adjourned  to  8  p.m. 

NIGHT  SESSION. 

The  Association  was  called  to  order  by  the  President  at  8:30  p.m. 

Dr.  Clement  reported  a  paper  from  Dr.  W.  E.  AValker. 

The  reading  of  the  minutes  of  the  last  meeting  was  dispensed  with, 
as  they  had  been  published  and  distributed.  The  report  of  the  Sec- 
tion of  Operative  Dentistry  was  called  for;  Dr.  George  B.  Cle- 
ment, Macon,  Chairman. 

Df.  Clement  stated  that  he  had  prepared  some  diagrams  il- 
lustrating some  defects  in  tooth  form  and  structure  as  primary 
causes  of  decay,  on  which  he  would  make  some  remarks,  though 
he  had. not  prepared  anj^  paper  on  the  subject.  He  said  that  the  sub- 
ject of  operative  dentistry  had  been  treated  until  threadbare.  There 
is  really  nothing  new  or  interesting  to  be  said  about  it.  The  mouth 
and  its  organs  should  be  kept  pure  and  clean,  because  of  its  impor- 
tance as  the  entrance  to  the  alimentary  canal.  The  teeth  are  the 
hardest  parts  of  the  human  organism,  or  of  any  other  organism, 
and  yet  they  are  the  first  to  decay. 

The  brain,  which  is  the  softest  of  all  the  tissues,  is  the  last  to  de- 
cay, resisting  after  even  the  most  extreme  emaciation  of  the  muscu- 
lar tissues.  This  is  perhaps  due  to  the  fact  that  it  is  mechanically 
better  protected.  It  is  rare  that  we  find  a  perfect  set  of  human 
teeth.  There  may  be  thirty-two  in  the  jaws,  but  they  will  seldom 
all  be  perfect.  As  dentists  we  are  called  upon  to  repair  their  defects 
and  restore  their  utility.  If  the  laity  understood  this  importance, 
they  would  be  more  careful  of  them.  Patients  come  to  us  for  the 
first  time  at  the  age  of  ten,  twelve,  and  fourteen  years.  It  is  then 
too  late,  and  the  blame  lays  at  the  door  of  the  parents.  If  the 
teeth  were  properly  cared  for  from  infancy,  parents  would  be  put 
to  much  less  expense  and  their  children  would  experience  much  less 
discomfort. 

The  first  chart  displayed  by  Dr.  Clement  represented  the  lingual 
surface  of  the  central  incisors.  When  do  they  decay?  In  the 
center  of  the  lingual  surface  there  is  a  fissure  where  decay  usually 
begins.  This  may  be  caused  by  germs  or  by  acids;  llie  two  theo- 
ries are  really  one  and  the  same.  This  fissure  is  a  natural  defect  in 
enamel  structure,  and  it  should  be  cut  out  and  filled  before  decay 
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sets  ill.  We  don't  want  to  wait  until  it  is  decayed  and  acliing. 
The  agents  to  w^hich  decay  is  usually  attributed  are  not  its  real 
cause  of  decay.  It  is  due  to  these  natural  defects.  In  another 
chart  showing  the  labial  surfaces,  there  is  seen  a  defect  or  crevice 
between  the  cementum  and  the  enamel.  This  will  prove  a  cause  of 
decay.  Why  do  the  approximal  surfaces  decay?  Because  of  abra- 
sion by  pressure  and  the  lateral  movement  of  the  teeth,  causing  a 
defect  which  invites  decay.  In  proof  of  this  statement  Dr.  Clement 
passed  around  three  bicuspids  embedded  in  plaster;  one  having  a 
large  cavity,  one  slightly  decayed,  the  third  having  only  a  fissure. 
If  the  first  or  the  second  had  been  filled  when  in  the  condition  of 
the  third,  the  ravages  of  decay  w^ould  have  been  forestalled.  From 
this  primary  cause,  the  natural  defect,  secondary  agents  get  in  their 
work.  Filling  a  fissure  is  an  aseptic  operation ;  a  natural  defect  is 
not  a  septic  lesion.  If  the  operation  is  deferred,  then  we  must  em- 
ploy antiseptics.  In  the  molars  we  have  the  same  lateral  move- 
ment, producing  these  lesions  and  inviting  the  secondary  agents, 
fermenting  food  and  acid  formations.  In  bicuspids  there  is  the  fis- 
sure and  the  two  approximal  points  of  attack.  In  the  molar  fis- 
sures there  are  from  three  to  five  tiny  points  which  invite  decay. 
Cutting  out  and  filling  these  fissures  is  now  an  accepted  operation. 
In  the  incisors,  if  the  teeth  touch  at  full  length,  as  shown  in  a  dia- 
gram of  straight-sided  square  teeth,  decay  will  be  found  all  along 
the  line  of  contact;  if  pressed  apart  with  rubber,  this  will 
readily  be  seen.  This  is  a  tooth  form.  A  perfect  tooth  rep- 
resents a  perfect  organism;  and  when  we  find  perfect  teeth,  we 
will  find  all  the  other  tissues  more  than  usually  perfect.  An- 
other chart  showed  incisor  teeth  with  a  very  short  root  and  touch- 
ing only  at  the  incisor  edge  like  an  inverted  truncated  cone.  (^Re- 
porter.') From  grinding  together  with  a  lateral  motion  a  spot  of 
black  decay  will  be  found  at  these  points  of  contact.  With  this 
class  of  teeth,  with  short  roots  and  J3road  at  the  cutting  edge,  we 
always  find  low  vitality.  Another  chart  showed  four  incisors, 
broad  at  the  base,  with  narrow  incisor  edge,  touching  only  at  the 
cervical  margins,  where  we  will  always  find  decay,  though  food  will 
lodge  much  higher  up.  In  the  germ  theory  it  is  immaterial  wheth- 
er we  consider  the  germs  as  the  result  of  acids,  or  the  acids  as  the 
result  of  germ  life,  the  germ  theory  is  correct  in  either  case,  and 
the  work  is  done  in  these  crevices.  In  the  soft  tissues  alkaloid  pto- 
maines invade  the  territory  with  poisonous  results.  Whenever  con- 
tinuity is  interrupted,  decay  is  invited.    We  may  introduce  the  hand 
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into  septic  matter  and  no  harm  will  be  done  if  the  surface  is  sound; 
but  if  there  is  an  abrasion,  there  will  be  infection,  and  it  is  the  same 
with  the  tooth.  Microorganisms  are  present  waiting  for  an  open- 
ing, when  they  may  make  an  attack,  and  they  seize  upon  the  slight- 
est defect,  so  minute  often  that  we  are  not  able  to  detect  it.  They 
do  not  eat  up  the  tooth  structure;  they  do  not  feed  upon  living  tis- 
sue, nor  upon  decomposed  tissue,  but  upon  dead  matter.  Serum  is 
the  pabulum  upon  which  they  fefed — not  putrid  matter,  not  living 
tissue,  but  dead  matter.  They  in  turn  die  and  break  down,  and 
furnish  the  products  which  destroy  tooth  structure.  These  organ- 
isms form  the  ptomaines,  which  weaken  the  vasomotor  nerves. 
Blood  flows  there  and  oozes  out  in  thin  serum. 

In  a  perfectly  formed  tooth  the  external  shape  indicates  the  form 
of  the  pulp  cavity.  In  the  narrow-base  tooth  we  are  very  liable  ta 
strike  the  pulp,  and  in  excavating  we  must  be  very  careful  to  avoid 
the  horns  of  the  pulp.  Whenever  we  find  these  slight  defects,  pits, 
or  fissures,  we  should  excavate  at  once,  and  fill  as  perfectly  as  pos- 
sible with  gold.  If  it  is  a  mere  abrasion,  it  may  be  sufiicient  to  sep- 
arate and  polish. 

The  discussion  was  opened  by  Prof.  AYilliam  Crenshaw,  of  Atlan- 
ta, Ga. 

Prof  Crenshaw  said  that  he  had  been  much  interested  in  the 
lecture  of  Dr.  Clement.  He  considered  his  conclusions  correct  in 
regard  to  the  shape  of  the  teeth  and  location  of  the  pulp,  and  also 
correct  in  theory.  He  said:  "  Over  our  way  we  are  too  busy  to  in- 
vestigate causes;  we  only  have  time  to  stop  up  the  results."  The 
square  teeth  with  parallel  sides  were  a  very  unusual  form  except 
as  the  result  of  slashing  and  filing.  If  ever  found  in  nature,  it 
would  be  the  ideal  shape  for  a  filling.  By  studying  types  of  tooth 
form  we  are  able  to  make  more  satisfactory  fillings,  and  especially, 
we  learn  how  to  avoid  the  horns  of  the  nerves. 

Dr.  Westmoreland,  the  last,  speaker,  said  he  had  no  time  to  ex- 
amine into  causes;  that  he  was  too  busy.  Dr.  AVestmoreland 
thought  we  ought  to  2:)ay  more  attention  to  causes.  It  should  be 
our  endeavor  to  have  our  children  safeguarded,  even  in  embryo, 
and  have  them  come  Into  the  world  prepared  to  have  good  teeth. 
He  considers  eruptive  diseases  a  great  source  of  decay.  We  often 
find  the  marks  they  have  left  upon  the  teeth,  in  these  imperfections 
of  structure  and  labial  defects,  which  are  caused  in  nine  out  of  ten 
cases  by  eruptive  diseases  suff'ered  by  the  child  just  when  the  teeth 
were  in  process  of  formation.   It  is  too  late  when  decay  has  already  set 


MISSISSIPPI   STATE   DENTAL   ASSOCIATION.  123 

in  and  the  child  is  suffering  pain,  at  eight,  ten,  or  twelve  years  of  age. 
But  we  must  do  the  best  to  remed}^  what  it  is  too  late  to  prevent. 

Dr.  R.  E.  Freeman,  Nashville,  Tenn.,  said  that  if  he  could  talk  as 
pleasantly  and  as  agreeably  as  he  felt  in  being  with  the  Association, 
we  would  have  a  good  time  together.  He  desired  to  indorse  the  re- 
marks of  Drs.  Clement  and  Westmoreland  as  to  the  early  care  of  the 
teeth.  All  understand  the  importance  of  the  early  care  of  children  as 
to  refinement,  purity,  and  healthfulness,  but  all  do  not  see  that  this 
also  involves  the  early  care  of  the  teeth.  It  is  the  want  of  care  and 
cleanliness  that  causes  the  defects  mentioned.  If  all  particles  of 
food  are  kept  thoroughly  cleaned  out,  we  will  not  have  chemical 
abrasion  at  the  points  of  contact,  where  acids  are  formed  and  re- 
tained by  capillary  attraction.  If  we  could  prevent  our  children 
suffering  from  eruptive  diseases  until  after  the  eruption  of  the  teeth, 
they  would  have  a  better  development.  He  believes  so  thoroughly 
in  the  effects  of  cleanliness  upon  the  teeth  that  he  puts  across  one 
corner  of  his  billheads  the  maxim,  neither  original  nor  new,  but 
always  true:  "Clean  teeth  don't  decay."  It  is  true  we  can't  keep 
them  perfectly  clean,  but  we  must  do  the  best  we  can  toward  it. 
To  insure  good  teeth  it  is  not  enough  to  commence  at  three  years, 
nor  at  six  months,  but,  as  has  been  said,  the  work  should  have  been 
begun  three  generations  back.  It  is  true  that  children  forget  to 
brush  their  teeth,  but  not  more  so  than  to  wash  their  faces  or  to 
brush  their  hair;  parents  should  look  after  the  one  as  much  as  the 
other.  In  the  little  child  the  secretions  are  acid,  as  evidenced  by  the 
green  stain  on  the  enamel,  but  this  must  be  prevented  and'  kept 
away.  It  is  not  the  persons  of  most  robust  development  who  live 
the  longest,  but  those  who  take  the  best.care  of  themselves,  of  what 
they  eat  and  how  they  live.  And  it  is  so  wnth  the  teeth.  In  spite 
of  defects  in  development,  if  the  best  of  care  is  taken  of  what  we 
have,  we  may  carry  our  teeth  to  the  grave,  and  live  to  a  good  old 
age.  Establish  good  habits  in  these  respects  in  the  earliest  years  of 
a  child's  life,  and  the  work  is  done. 

The  paper  of  the  Section  being  called  for,  Dr.  W.  E.  Walker,  of 
Bay  St.  Louis,  responded. 

Practical  Anaesthetics. 

Mr.  President,  Ladies,  and  Gentlemen :  Having  been  requested  by  the  Chair- 
man of  the  Committee  on  Operative  Dentistry  to  prepare  a  paper  for  that 
Section,  I  have  selected  the  subject  of  'Ansesthetics  "  as  being  a  topic  of  vital 
importance  to  us,  as  well  as  of  great  interest. 

Our  profession  is  eminently  humanitarian.    We  are  so  frequently  called 
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upon  to  relieve  pain,  or  to  give  prophylactic  treatment.  AVhen,  as  it  often 
happens  in  the  course  of  our  operations,  we  foresee  resultant  pain,  it  is  our 
duty  to  use  the  preventive  means  placed  in  our  power  by  the  judicious  use  of 
anaesthetics. 

The  first  agent  I  will  mention,  though  personally  I  have  had  no  experi- 
ence with  it,  is  "  hypnotism."  If  the  half  that  is  told  be  true,  we  would 
seem  to  have  in  hyjinotism  a  valuable  adjunct  to  dental  practice.  If  with- 
out any  interference  with  pulse  or  respiration  such  complete  insensibility  to 
pain  can  be  induced  by  the  mere  will  of  the  operator,  that  the  severest  and 
most  painful  tests  can  be  applied  to  the  unconscious  patient,  why  not  extract 
teeth,  or  operate  upon  the  dental  pulp? 

The  Dental  Review,  in  July,  1890,  republished  from  the  Medical  News  the 
report  of  an  interesting  trial  of  hypnotism  as  an  anaesthetic  agent,  employed 
by  Milne  Bramwell,  in  the  presence  of  upward  of  sixty  medical  men  and 
dentists.  Among  the  many  operations  performed,  I  will  only  mention  the 
painless  extraction  of  three  teeth  for  a  woman  of  twenty-five  years  of  age, 
and  the  removal  of  sixteen  stumps  for  a  servant  girl  nineteen  years  old,  dur- 
ing the  hypnotic  sleej^.  The  latter  awoke  smiling,  having  felt  no  pain,  not 
even  experiencing  anj^  subsequent  soreness  of  the  mouth.  A  number  of 
other  severe  dental  and  surgical  operations  were  performed  on  patients  of 
different  ages  and  both  sexes,  with  unvarying  success. 

At  a  meeting  of  the  Chicago  Anjesthetic  Club,  in  October,  1890,  Prof.  An- 
derson, of  Denmark,  lectured  on  this  subject  to  a  large  audience  of  physi- 
cians and  dentists,  applying  many  severe  tests.  At  a  more  recent  meeting 
of  the  same  club.  Prof.  Norman  J.  Roberts  gave  a  clinic,  with  hypnotic  dem- 
onstrations, before  a  large  number  of  prominent  physicians  and  dentists, 
among  the  latter  Drs.  Haskell,  John  S.  Marshall,  J.  J.  R.  Patrick,  and  others 
well  known  to  you.  Among  other  tests,  needles  were  put  through  the  flesh 
of  hands  and  faces  of  different  individuals,  no  pain  being  felt,  the  flesh  ap- 
parently insensible;  with  respiration  16  and  pulse  normal,  as  tested  by  a 
phj'^sician  present. 

According  to  the  writer  of  the  report,  a  number  of  these  wide-awake  scien- 
tific men  were  placed  in  a  semicircle  around  the  apparatus  devised  by  Prof. 
Roberts  for  inducing  the  hypnotic  sleep,  and  in  less  than  fifteen  minutes 
many  of  them  were  asleep  and  snoring.  At  his  command  they  awoke  simul- 
taneously, rubbing  their  eyes,  dazed  and  ashamed  of  their  skepticism. 

Prof.  Roberts  predicts  that  hypnotism  will,  within  a  few  years,  take  the 
place  of  ether  and  chloroform,  specialists  being  employed  to  hypnotize  pa- 
tients for  all  operations  where  anaesthesia  is  desired. 

It  may  be  well,  though,  to  give  a  word  of  caution  as  to  the  introduction  of 
this  agent  into  our  practice  unless  our  field  is  sufficiently  large  for  us  to  make 
it  a  Specialty.  A  case  was  brought  to  my  notice,  during  the  past  year,  where 
a  member  of  our  profession  has  injured  his  practice  very  seriously  by  the 
employment  of  hypnotism,  patients  fearing  that  they  might  be  rendered  un- 
conscious against  their  will,  or  without  their  knowledge. 

I  will  at  this  time  confine  myself  principally  to  the  consideration  of  local 
ana?stheti('S. 

First,  because  tlie  operations  we  are  most  frequently  called  upon  to  per- 
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form  are  not  such  as  would  require  or  justify  the  use  of  general  anaesthesia,, 
not  only  because  of  the  risk  and  inconvenience  attending  their  exhibition, 
but  also  on  account  of  the  frequent  impracticability  of  securing  proper  ai^te- 
cedent  conditions  of  the  patient.  For  instance,  when  a  patient  has  nerved 
herself  up  to  the  point  of  having  a  tooth  extracted  (an  operation  which 
must  be  performed  sometimes,  and  which  is  always  much  dreaded  even 
when  an  anaesthetic  is  promised),  that  is  the  time  to  do  the  work ;  for  if  we 
send  her  home  to  return  with  looser  clothing,  an  empty  stomach,  and  a 
lady  friend  (precautions  Avliich  must  be  taken  in  the  use  of  general  anaes- 
thetics), the  golden  opportunity  is  lost,  and  weeks  if  not  months  of  both 
physical  and  mental  suffering  may  be  endured  before  she  again  acquirer 
sufficient  fortitude. 

By  the  employment  simply  of  a  local  anaesthetic  all  this  may  be  obviated^, 
as  also  the  possible  risks,  or  the  disagreeable  after  effects  which  may  follow 
the  administration  of  general  anaesthetics. 

As  dentists,  unfamiliar  as  we  are  liable  to  be  with  the  constitutional 
idiosyncrasies,  or  organic  peculiarities  of  our  patient,  we  find  in  local  anaes- 
thetics all  that  is  requisite  for  the  minor  operations  of  our  circumscrib©dl 
field. 

In  thus  limiting  my  paper  we  will  also  avoid  the  unprofitable  discussion 
of  legal  points  involved  in  the  use  of  general  anaesthetics.  Even  with  this 
restriction,  however,  we  have  a  long  list  to  select  from,  though  the  ideal 
local  anaesthetic  has  not  yet  been  found. 

Probably  the  most  frequent  call  we  have  for  a  local  anaesthetic  is  in  the 
treatment  of  sensitive  dentine.  v 

My  owm  mainstay  has  been,  and  is,  warm  air  gently  applied,with  encour- 
aging, sympathetic  words  and  gentle  firmness. 

"  Herbst's  Obtundent,"  a  saturated  solution  of  cocaine  hydrochlorate  in 
chemically  pure  sulphuric  acid,  to  which  solution  sulphuric  ether  is  added 
to  the  point  of  saturation  (all  excess  of  ether  floating  upon  the  surface  and 
evaporating)  will  often  be  found  to  give  very  satisfactory  results. 

The  application  of  ether  spray,  for  obtunding  sensitive  dentine,  I  find 
usually  causes  about  as  severe  pain  as  the  excavation  of  the  cavity  without 
the  application.  Dr.  George  F.  Fames  says:  "  Put  on  the  dam,  secure  perfect 
dryness  bj^  using  warm  air,  and  apply  cocaine  dissolved  in  chloroform  in  a 
10  per  cent,  solution."  Dr.  Littig,  of  Philadelphia,  uses  a  saturated  solution 
of  cocaine  in  glycerine. 

The  removal  of  the  pulp  can  frequently  be  accomplished  with  little  or  no 
pain,  by  the  use  of  a  local  anaesthetic.  I  have  successfully  used  a  preparation 
recommended  by  Prof.  A.  W.  Harlan,  a  solution  of  10  grains  of  hydrochlorate 
of  cocaine  in  90  minims  of  sulphuric  ether.  This  should  be  left  in  contact 
with  the  pulp  for  five  minutes. 

An  operation  which  very  frequently  calls  for  the  use  of  a  local  anaesthetic 
is  the  extraction  of  teeth,  for  which  purpose  I  have  found  cocaine,  alone  or 
in  combination  with  other  agents,  to  best  serve  the  purpose. 

From  the  introduction  of  cocaine  into  surgical  practice,  ujd  to  the  year 
1891,  I  had  not  sufficient  confidence  in  myself,  or  in  the  knowledge  then 
possessed  of  the  drug,  or  in  the  stability  and  pureness  of  the  preparations 
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then  used,  to  use  it  by  injections,  though  for  slight  operations  I  found  the 
aqueous  solutions  quite  serviceable  applied  externally.  Finding  the  drug 
store  i^reparations  so  very  unstable,  I  adopted  the  plan  of  having  ready  a 
definite  quantity  by  weight  of  the  hydrochlorate  crystals  in  a  set  of  little 
vials  so  marked  with  a  file  that  when  a  patient  presented  it  was  only  nec- 
essary to  fill  the  vial  with  water  even  with  the  file-mark  to  have  a  fresh  4 
per  cent,  solution  for  each  patient,  without  delay  or  uncertainty.  This,  how- 
ever, I  discontinued  on  the  introduction  of  Parke,  Davis  c*i:  Co.'s  hydro- 
chlorate  hypodermic  tablets.  For  a  single  injection,  one  tablet  dissolved 
in  ten  drops  of  water  makes  as  much  of  the  4  per  cent,  solution  as  it  is 
advisable  to  inject  "  above  the  shoulders." 

Prof.  AVr)lfler  (in  the  Medical  Bulletin,  March,  1891)  points  out  that  the 
cases  in  which  unpleasant  results  have  followed  the  injection  of  cocaine  are 
chiefly  those  in  which  the  drug  has  been  emj^loyed  about  the  head,  it  being 
most  dangerous  when  inflicted  in  proximity  to  the  brain.  He  says  that 
while  16  minims  of  a  5  per  cent,  solution  may  be  safely  injected  in  other 
l^arts  of  the  body,  about  the  head  the  same  amount  of  a  2  per  cent,  solution 
is  sufficient. 

My  own  experience  with  cocaine  has  led  me  to  believe  that  while  we  get 
some  aufcsthesia  from  very  weak  solutions,  yet  the  4  per  cent,  solution  is 
more  satisfactory,  the  results  being  more  uniform. 

Dr.  Dell^ose  (iti  a  report  found  in  the  Boston  Medical  and  Surgical  Journal, 
November  20,  1890),  after  very  careful  investigation  of  the  published  his- 
tories of  accidents  following  the  use  of  cocaine,  concludes  that  the  few  well- 
authenticated  cases  of  death  were  due  to  the  enormous  doses  administered. 

In  experimenting  to  ascertain  how  weak  a  solution  of  cocaine  could  cause 
anaesthesia,  a  German  physician  has  announced  the  remarkable  fact  that 
pure  water,  when  injected  under  the  skin  has  an  anaesthetic  effect,  causing 
insensibility  of  the  tissues  for  several  minutes.  He  states  that  the  effect  of 
the  water  is  to  create  a  slight  swelling,  resembling  that  caused  by  the  sting 
of  a  gnat.  The  space  marked  by  the  swelling  is  insensible  to  pain,  so  that 
incisions  can  be  made  without  causing  even  discomfort.  This  calls  to  mind 
an  incident  in  my  own  practice. 

A  lady,  very  nervous  and  weak,  called  to  have  a  root  extracted.  She 
"Called  for  cocaine  injection.  In  view  of  her  nervous  condition,  I  endeavored 
to  persuade  her  that  it  was  not  necessary,  but  did  not  like  to  say  anything 
of  the  danger  of  the  injection,  as  she  was  accompanied  by  another  patient 
with  whom  I  had  a  later  engagement  to  extract  several  teeth  with  cocaine, 
there  being  no  objection  to  its  administration  in  her  case.  I  therefore  made 
a  pretense  of  preparing  the  cocaine  solution,  in  place  of  which  I  used  pure 
water  only.  She  was  delighted  with  the  results,  and  assured  us  that  cocaine 
was  a  splendid  thing,  as  it  had  saved  her  from  all  pain  I 

From  the  archives  of  dentistry  I  have  copied  the  following  prescription 
for  local  anaesthesia,  which  impresses  me  favorably,  theoietically,  though  I 
have  not  yet  tried  it: 

Chloroform 10  parts. 

Ether 15  parts. 

Menthol 1  part. 
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Combined  and  used  in  a  hand  atomizer.  It  is  claimed  for  this  combination 
that  such  a  degree  of  anaesthesia  is  produced  after  one  minute's  application  of 
the  spray  that  incisions  can  be  made  for  the  i-emoval  of  growths,  opening  a 
felon  or  an  abscess,  without  causing  pain. 

The  chilling  sprays  are  often  of  service,  but  for  operations  in  the  lower 
jaw,  when  one  hand  is  necessary  to  keep  the  parts  dry,  having  the  other 
hand  to  both  work  the  bulb  and  direct  the  nozzle,  it  is  difficult  to  manage 
successfully  unless  an  assistant  is  employed,  and  I  find  this  to  be  one  place 
where  the  judgment  of  an  assistant  does  not  usually  concur  with  my  own. 
It  is  well,  however,  always  to  have  the  ether  at  hand  for  spraying  with  the 
atomizer,,  and  also  chloride  of  ethyl  in  the  glass  tubes  as  furnished  by  the 
dental  depots,  as  cocaine  is  not  permissible  in  all  cases. 

While  with  the  simple  cocaine  solution  it  is  unsafe  as  a  rule  to  inject 
more  than  from  one-eighth  to  one-fourth  of  a  grain,  which  in  a  4  per  cent, 
solution  is  from  five  to  ten  drops,  a  quantity  sufficient  only  for  the  extrac- 
tion of  a  single  tooth,  yet  when  cocaine  is  combined  with  other  drugs  which 
modify  and  restrict  its  systemic  action,  we  can  use  a  much  larger  quantity 
of  a  higher  percentage,  and  successfully  anaesthetize  a  larger  area. 

The  following  formula  was  given  to  the  dental  profession  by  Dr.  L.  C. 
AVasson,  of  Topeka,  Kans.,  through  the  Kansas  State  Dental  Association, 
about  a  year  ago.  It  was  given  to  him  by  Dr.  Guibor,  of  that  city,  a  special- 
ist in  the  treatment  of  diseases  of  the  nose  and  throat. 

Cocaine  hydrochlorate gr.    20 

Sulphate  of  atropia gr.  1-10 

Carbolic  acid  crystals gr.    10 

Chloral  hydrate gr.      5 

Aqua  pura,  add oz.      1 

As  we  should  be  very  cautious  in  adopting  new  preparations,  merely  be- 
cause Dr.  So-and-so  says  it  is  a  good  thing,  I  studied  this  formula  carefully 
before  using  it.  I  found  that  what  Dr.  Wasson  considers  the  maximum  dose, 
two  syringefuls,  or  60  minims,  contains  (omitting  decimals  in  thousandths 
for  brevity) : 

Cocaine  hydrochl 2  3-10  gr.     Hypodermic  dose ^-1  gr. 

Sulphate  of  atropia.      1-100  gr.     Hypodermic  dose 1-120  gr. 

Phenol  crystals 1  16-100  gr.     Hypodermic  dose ^-g  gr. 

Chloral  hydrate 58-100  gr.    Hypodermic  dose 10  gr. 

Distilled  water. . .  .55  91-100  gr. 

The  whole  making  a  61-  per  cent,  solution  of  cocaine  combined  wdth  anti- 
dotal and  localizing  agents. 

This  combination  makes  the  use  of  cocaine  much  less  objectionable,  as 
Dr.  Wasson  thus  points  out:  "(1)  Atropia,  in  small  doses,  as  given  in  hypo- 
dermic injections  from  this  preparation,  is  a  cardiac,  respiratory,  and  spinal 
stimulant,  which  tends  to  counteract  the  toxic  effect  of  the  cocaine ;  (2) 
carbolic  acid  aids  the  chloral  in  localizing  the  anaesthesia;  and  (3)  both 
tend  to  increase  the  anaesthetic  properties  of  the  cocaine  and  localize  the 
effects ;  and  both  aid  in  the  preservation  of  the  solution,  which  is  of  itself 
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quite  desirable,  as  the  ordinary  cocaine  mixture  is  almost  worthle-s  at  the 
end  of  a  week,  while  this  preparation  is  good  for  months." 

I  have  used  this  preparation  very  extensively  for  hypodermic  injections 
in  the  gum  tissue,  for  the  past  eight  months,  and  find  it  more  satisfactory 
than  anything  I  have  ever  used,  especially  for  tooth  extraction. 

Though  I  was  exceedingly  cautious  in  using  cocaine  alone,  never  to  inject 
more  than  j  gr.,  yet  I  frequently  found  it  necessary  to  adminii-ter  brandy 
and  ammonia,  and  to  use  nitrite  of  amyl,  while  with  this  injection  of  Dr. 
Guibor's  I  have  not  once  required  anything  of  the  kind,  though  I  have  fre- 
quently injected  30  minims,  containing  from  1  to  11^  grs.  of  cocaine,  a  quan- 
tity we  would  not  dare  to  use  about  the  head  except  as  combined  with  the 
antidotal  components  of  this  preparation. 

In  the  eight  months  I  have  used  this  formula  I  have  had  but  three  pa- 
tients complain  of  systemic  effects,  which  I  will  describe  to  illustrate  how 
trivial  the  disturbance  has  been. 

The  first  case  was  that  of  a  young  man  of  twenty-three,  of  hereditary 
hemorrhagic  diathesis,  so  that  although  he  had  quite  a  number  of  broken- 
down  teeth  to  be  removed,  I  did  not  care  to  extract  many  at  a  sitting.  I 
therefore  used  this  injection  for  him  a  number  of  times.  He  made  no  men- 
tion to  me  of  any  peculiar  sensations,  but  a  little  later,  when  his  younger 
brother  came  to  me  with  his  mouth  in  a  similar  condition,  at  the  second  sit- 
ting, while  I  was  waiting  for  the  cocaine  to  take  eflfect,  he  exclaimed:  "  Ed- 
ward was  right,  for  when  I  went  home  the  other  day,  I  told  him  that  I  felt 
very  funny,  and  he  told  me  that  he  felt  the  same  way  the  first  time,  but 
that  I  would  not  notice  anything  the  next  time;  and  it  is  true,  for  I  feel  all 
right  this  time  I  " 

This  patient  returned  twice  after  that,  and  I  made  a  point  of  asking  him 
about  his  sensations,  but  he  assured  me  there  was  nothing  noticeable.  At 
each  sitting  I  injected  about  15  minims. 

While  it  is  true  that  no  untoward  systemic  effects  follow  the  use  of  this  an- 
aesthetic injection,  I  cannot  close  my  paper  without  a  word  of  caution  as  to 
one  unpleasant  feature  attending  its  use,  in  some  cases,  unless  proper  care  is 
taken  to  keep  within  the  limit  as  to  quantity. 

In  my  early  experience  with  it,  I  had  such  perfect  confidence  in  it  that 
in  three  cases  where  the  gum  tissue  was  very  dense  and  rigid,  I  injected 
more  than  the  proper  quantity,  which  resulted  in  gangrene  of  the  soft  tis- 
sues— confined,  however,  very  exactly  to  the  area  subjected  to  too  tense 
pressure  by  the  forcible  injection  of  so  much  fluid.  Tiie  soft  tissues  a.ssumed 
a  grayish-black  hue,  appeared  fibrous  in  character,  and  sloughed.  Of  the 
three  cases,  one  caused  me  for  a  time  considerable  anxiety.  This  was  not  a 
case  of  extraction.  I  had  occasion  to  use  a  Perry's  separator  between  the 
superior  incisors,  which  were  so  badly  decayed  that  it  was  necessary  to  press 
the  separator  upon  the  gum.  This  caused  so  much  pain  that  I  resorted  to 
the  injection,  but  which  served  its  purpose  only  too  well.  The  operation 
was  rendered  painless,  but  a  slough  supervened,  which  being  posterior  to  the 
incisors,  on  the  median  line,  caused  me  to  fear  rupture  of  the  anterior  pala- 
tine vessels,  with  severe  hemorrhage.  Fortunately,  it  did  not  go  deep 
enough  for  that. 
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This  was  my  first  case  with  such  result.  The  other  two  were  cases  of  ex- 
traction where  the  gum  tissue  was  too  dense  and  rigid  to  accommodate  the 
amount  injected,  though  the  same  amount  in  soft,  flabby  gum  tissue  would 
have  been  absorbed  without  ill  effect. 

I  have  already  trespassed  too  long  upon  your  kindness,  and  will  not 
weary  you  with  a  list  of  formulas  given  in  the  different  journals,  and  vouched 
for  by  men  of  high  standing  in  our  profession.  I  cannot  close  my  paper, 
however,  without  mentioning  cocaine  phenate,  which  I  had  hoped  to  test  be- 
fore coming  before  you.  I  have  been  disappointed  in  this  expectation,  but 
if  the  claims  made  for  it  prove  valid,  it  must  take  its  place  as  a  valuable  lo- 
cal anaesthetic.  According  to  "  Merck's  Bulletin,"  its  practical  insolubility  in 
water  is  a  physical  property  most  favorable  to  its  therapeutic  action,  as  it 
cannot  be  readily  washed  away  from  its  site  of  application  by  the  lymph  cur- 
rents. Its  local  action  is  therefore  more  intense  und  prolonged.  In  con- 
sequence of  this  insolubility  very  small  doses  have  effect,  while  on  the  other 
hand,  excessively  large  doses  (loj  grs.)  are  not  prone  to  produce  toxic  symp- 
toms. This  makes  it  of  value  in  topical  applications,  as  by  the  brush,  w^hen 
the  dosage  cannot  be  regulated  with  exactness.* 

This  j^aper  was  discussed  by  Dr.  Brownrigg  (physician,  Colum- 
bus), Profs.  Freeman  and  Peabody,  Drs.  W.  H.  Marshall,  West- 
moreland, and  Walker. 

Dr.  Brownrigg  said  that  he  felt  a  delicacy  in  speaking  on  such  a 
specialty  as  dentistry,  a  specialty  which  was  doing  so  much  to  add 
to  the  longevity  of  the  human  race,  but  that  in  speaking  of  anaes- 
thetics they  met  on  common  ground.  In  the  able  and  interesting 
paper  to  which  he  had  listened  he  noted  one  important  omission  in 
the  list  of  serviceable  anaesthetics,  and  he  wished  to  enter  a  plea  in 
behalf  of  sulphuric  ether  before  this  learned  body.  He  hoped  that 
its  merits  would  be  investigated  and  that  it  would  be  given  a  fair 
trial.  Chloroform  is  very  objectionable,  and  it  has  been  repudiated 
by  many  of  the  great  hospitals ;  but  sulphuric  ether  is  harmless  and 
may  be  used  with  perfect  safety.  Statistics  are  all  in  its  favor. 
In  minor  operations  full  anaesthesia  is  not  necessary;  analgesia  is 
all  that  is  required.  The  operations  of  dental  surgery  are  of  such  an 
awakening  nature  that  the  patient  recovers  readily  and  there  is  no 
trouble  from  blood  in  the  mouth.  In  administering  ether  he  always 
places  the  patient  in  a  reclining  position,  pouring  ether  upon  a  hand- 
kerchief for  inhalation.     He  tells  the  patient  to  hold  his  hand  up; 

*  In  a  private  letter  received  from  Merck's  laboratory,  since  reading  the  above,  I  am  of- 
ficially informed  that  the  percentage  of  cocaine  alkaloid  in  cocaine  phenate  is  about  seven- 
ty-five; that  it  is  soluble  in  alcohol  of  from  thirty  to  fifty  per  cent.,  the  solution  having  a 
faint  odor  of  carbolic  acid.  That,  and  hypodermically  as  an  anaesthetic  m  dental  opera- 
tions, it  produces  complete  topical  anfesthesia  without  subsequent  derangement  of  the  gen- 
eral well-being.  An  alcoholic  solution  containing  I  part  of  the  drug  in  12.50  of  alcohol  was 
the  form  employed.— \V.  E.  W. 
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and  when  it  drops,  the  tooth  can  be  pulled.  He  may  feel  the  imll- 
ing  sensation,  but  he  will  feel  no  pain.  A  doctors  time  is  not  vahi- 
able,  but  to  the  dentist,  whose  every  hour  is  occupied,  the  saving  of 
time  is  a  matter  of  great  importance.  The  time  required  to  reach 
the  stage  of  analgesia  with  ether  is  very  short,  and  this  alone  should 
give  it  popularity  with  the  dental  profession.  He  has  used  it 
largely  for  twentj^-seven  years,  and  almost  exclusively  for  nineteen 
years,  and  he  could  safely  say  that  it  is  perfectly  harmless. 

Dr.  Walker  said  that  the  gentleman  had  failed  to  recognize  the 
fact  that  he  had  limited  Ijis  paper  to  the  use  of  local  ancest/ietics,  and 
therefore  he  did  not  include  ether  except  as  a  spray. 

Dr.  Westmoreland  stated  that  one  of  the  physicians  present,  Dr. 
E.  P.  James,  was  possessed  of  the  power  of  hypnotizing,  and 
would,  if  desired,  give  a  clinic  in  hypnotism. 

The  offer  was  accepted  with  thanks,  and  8:30  a.m.  appointed  as 
the  hour. 

Dr.  W.  H.  Marshall,  Oxford,  had  used  chloride  of  ethyl,  but  found 
that  it  would  not  keep  at  a  temperature  above  sixty  degrees. 
About  two  months  ago  he  had  a  very  nervous  patient  for  whom  it 
was  impossible  to  excavate  without  anaesthesia,  but  with  the  aid  of 
chloride  of  ethyl  he  made  the  excavations  with  perfect  ease.  It  pro- 
duces perfect  insensibility  of  the  dentine.  For  extracting,  one-half 
a  tube  is  sufficient. 

Dr.  E.  R.  Freeman  said  that  he  must  take  exception  to  the  state- 
ment in  the  young  brother's  paper  that  dentists  are  not  acquainted 
with  the  constitutional  idiosyncrasies  of  patients.  We  must  bear 
in  mind  that  the  introduction  of  anaesthesia  was  made  by  dentists — 
we  should  uphold  the  honor  of  our  profession.  He  was  glad  to 
hear  what  the  physician  had  said  of  ether.  He  uses  it  himself  and 
likes  it,  but  he  would  not  say  it  was  harmless.  Kature  gives  pain 
as  a  protection,  and  he  wanted  tooth-pulling  to  hurt;  but  when  it  is 
necessary  to  extract  a  tooth,  we  are  justified  in  reducing  the  pain  to 
its  lowest  degree.  We  should  not  administer  ether  merely  because 
it  will  save  our  valuable  time,  though  it  is  true  that  sufficient  for 
the  extraction  of  a  tooth  can  be  given  in  a  very  short  time.  He 
does  not  know  that  he  employs  the  subtle  force  of  hypnotism,  but 
he  does  believe  that  the  dentist  may  show  by  force  of  the  ego  such 
command  of  character  that  the  patient  will  yield  to  him.  He  can 
say  to  them,  "Do  as  I  tell  you,  and  you  will  suffer  less  pain,"  in  such 
a  manner  that  they  will  believe  him,  and  they  ivill  suffer  less.  By  the 
exercise  of  7'apid  breathing,  or  rather  blowing,  a  patient  may  so  an^es- 
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thetize  himself  that  after  a  few  inhalations  of  a  small  amount  of  ether 
the  patient  will  fall  away,  and  four  or  five  teeth  may  be  extracted. 
But  always  impress  upon  your  patients  that  we  are  taking  into  our 
hands  an  agent  that  requires  great  care.  Beware  how  you  handle  it. 
I  am  glad  to  hear  one  physician  say  that  he  will  not  use  chloroform. 
I  believe  I  would  withstand  the  temptation  of  all  the  gold  of  Opliir 
rather  than  permit  the  use  of  chloroform  in  my  office.  There  is  no 
trouble  with  the  rapid  breathing  followed  by  a  few  inhalations  of 
ether,  but  first  get  the  lungs  in  free  swing.  As  to  the  use  of  nitrous 
oxide  gas,  I  regard  it  as  similar  to  holding  a  man's  head  down  in  a 
bucket  of  water,  and  then  extracting  his  teeth ;  the  only  difference 
is  that  you  don't  have  to  pump  out  the  water.  The  appearance  in 
both  cases  is  equally  repulsive.  Ether  is  a  reliable  agent.  But  in 
not  one  out  of  a  thousand  cases  of  extraction  is  any  thing  required. 
Put  it  plainly  before  them:  "Which  do  you  prefer,  the  continuous 
pain  of  the  ache  or  the  brief  pain  of  the  removal?  "  From  my  own 
experience  with  cocaine,  I  don't  want  it !  it  excites  hysteria  and  oth- 
er evil  influences.  Pure  water,  or  even  "  make  believe  "  will  suffice, 
provided  we  have  control  of  the  mind  of  our  patient. 

Dr.  Walker  said  that  he  was  far  from  being  one  to  belittle  our 
profession.  He  had  the  highest  opinion  of  the  scientific  attain- 
ments of  the  educated  dentist,  and  he  did  not  deny  to  them  the 
right  and  privilege  of  using  a  general  anaesthetic  when  it  is  required, 
but  for  that  there  are  too  many  preliminary  requirements.  We 
would  often  have  to  send  them  home  to  return  with  an  einpty 
stomach  and  looser  garments.  It  is  generally  conceded  that  we 
must  have  a  third  person  present,  and  this  is  not  always  convenient, 
especially  for  a  transient  case  of  extraction.  As  to  not  understand- 
ing the  constitution  of  our  patients — those  whom  we  have  had  op- 
portunities to  know  well,  and  who  are  under  our  regular  care,  and 
not,  as  a  rule,  those  for  whom  we  extract  teeth — we  save  the  teeth 
of  our  regular  patients.  Those  for  whom  we  do  the  most  extracting 
are  "transients,"  whom  we  perhaps  have  never  seen  before,  and 
never  expect  to  see  again. 

Dr.  Peabody  said  that,  although  he  had  declined  to  speak  in  open- 
ing the  discussion,  some  of  the  remarks  made  him  desire  to  say 
a  few  words.  He  wished  to  go  upon  record  as  saying  that  there 
was  no  systemic  anaesthetic  known  to-day  which  is  absolutely 
free  from  danger,  whether  it  be  ether  or  chloroform  or  nitrous  ox- 
ide gas  or  cocaine — they  all  have  their  possible  dangers.  If  Prof. 
Freeman  is  capable  of  producing  anaesthesia  by  rapid  breathing  and 
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inhalation  of  ether  in  one  or  in  three  minutes,  he  must  have  strong 
enough  hypnotic  powers  to  make  them  think  the  operation  painless. 
To  use  these  things,  a  man  must  be  a  good  judge  of  human  nature, 
of  idiosyncrasies,  of  temperaments,  and  then  he  is  not  always  safe. 
Prof.  Peabody  said  that  he  had  taken  thirty  minutes  in  administer- 
ing one-half  pint  of  sulphuric  ether  without  producing  anaesthesia. 
He  had  seen  patients  take  two  ounces  of  chloroform  without  anaes- 
thetic effect.  There  is  no  general  law,  but  different  effects  are  pro- 
duced upon  different  people.  Xo  man  can  take  a  perfect  stranger 
and  predict  what  the  effect  will  be.  The  most  skilled  physicians 
cannot  do  it.  With  the  known  death  rate  of  one  in  one  thousand 
from  chloroform,  one  in  ten  thousand  from  ether,  one  in  one  hun- 
dred thousand  from  nitrous  oxide,  we  are  not  justified  in  using 
these  agents  on  trivial  occasions. 

It  has  been  said  here  that  we  should  be  able  to  judge  of  the  fit- 
ness of  the  patient. 

A  physician  administered  chloroform  for  the  seventeenth  time  to 
a  patient,  with  whose  idiosyncrasies  he  was  presumably  well  ac- 
quainted, as  she  had  been  under  his  care  for  fifteen  years,  and  had 
j^reviously  been  safely  anaesthetized  by  him  sixteen  times,  and  yet 
the  seventeenth  time  she  died  in  less  than  five  minutes.  In  justice 
it  must  be  added  that  sixteen  times  she  was  laid  prone  upon  a  table, 
while  on  the  fatal  seventeenth  occasion  she  was  reclining  in  a  chair. 
No  sum  of  money  would  now  induce  me  to  allow  the  administra- 
tion of  chloroform  in  my  office.  Dr.  Bonwill,  who  originated  the 
"rapid  breathing"  method,  says  "one  hundred  times  in  a  minute." 
He  thought  it  doubtful  if  any  one  can  breathe  one  hundred  times  in 
a  minute,  and  that  it  would  prove  one  of  the  most  trying  operations 
ever  attemj)ted.  Nitrous  oxide  gas  is  simply  asphyxiating,  cutting 
off  the  nerves  of  sensation.  If  the  patient  will  draw  in  a  long 
breath  four  or  five  times,  filling  the  lungs  to  their  fullest  capacity, 
and  then  hold  the  breath  as  long  as  possible,  allowing  it  to  escape 
very  gradually,  the  most  sensitive  cavities  can  be  excavated.  For 
extraction  it  is  not  so  servicable,  as  at  the  critical  moment  an  in- 
voluntary "  ough  "  will  expel  the  air  and  the  effect  is  lost. 

In  the  fanaticism  of  so-called  "  Christian  Science,"  there  is  noth- 
ing Christian  and  no  science. 

The  subject  of  anaesthesia  is  one  of  the  greatest  interest  to  us. 
We  should  know  that,  notwithstanding  the  Haidarbad  Commission 
with  chloroform,  we  have  paralysis  ot  the  cardiac  muscles;  sul- 
phuric ether  affects  both  the  heart  and  respiration;    nitrous  oxide 
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asphyxiates.  Cocaine  should  never  be  used  unless  ammonia  and 
nitrate  of  amyl  are  at  hand.  In  some  countries  of  Europe  the  use 
of  these  agents  is  by  law  denied  to  dental  surgeons. 

Dr.  Walker,  in  closing  the  discussion,  said  that  he  was  much 
pleased  with  the  criticisms  and  the  discussion  which  his  paper  had 
called  forth,  especially  as  it  had  been  said  that  "  it  takes  a  good 
paper  to  call  out  a  good  discussion." 

As  general  amesthesia  is  liable  to  prove  fatal,  even  when  admin- 
istered by  skilled  physicians  to  patients  whom  they  have  brought 
into  the  world,  and  who  have  been  under  their  charge  all  their 
lives,  the  risk  is  even  greater  with  us,  as  those  for  whom  we  are 
most  frequently  called  upon  to  extract  teeth  are  strangers  whom 
we  perhaps  have  never  seen  before  and  may  never  see  again.  It  is 
true  that  we  can  give  to  even  these  the  necessary  examination,  but 
with  the  local  anaesthetic,  which  answers  all  purposes,  there  is  less 
risk  and  less  inconvenience  and  less  time  required. 

On  motion  of  Dr.  Luckie,  the  subject  was  passed,  and  the  Associ- 
ation adjourned  to  8  p.m.  Wednesday,  May  4. 

Wednesday  was  devoted  to  clinics,  when  the  following  report  of 
the  Clinic  Committee  was  made  by  Dr.  A.  H.  Hilzim,  Chairman : 

Dr.  Francis  Peabody,  of  the  Louisville  College,  demonstrated  the  use  of 
Blair's  vaporizer  for  treating  roots  of  diseased  teeth  preparatory  to  filling. 
By  the  use  of  iodoform,  vaporized  in  his  instruments  over  the  flame  of  a 
spirit  lamp,  his  experiment  was  quite  a  success. 

Dr.  William  Crenshaw,  of  the  Southern  Dental  College,  of  Atlanta,  Ga.,  at 
the  request  of  some  of  the  members,  demonstrated  his  mode  of  setting  the 
Logan  crown,  using  Blair's  vaporizer  in  the  treatment  of  the  root. 

Dr.  W.  H.  Marshall,  of  Oxford,  demonstrated  the  use  of  the  Marshall  ma- 
trix by  filling  several  teeth  with  amalgam.  Also  showed  manner  of  making 
and  adjusting  gold  crowns  and  bands  for  his  anchor  plates. 

Dr.  J.  Hack  Rush,  of  De  Kalb,  made  contour  gold  filling. 

Dr.  Frank  Smith,  of  Grenada,  also  made  handsome  contour  gold  filling  in 
central  incisor,  using  the  Bonwill  engine  mallet. 

Dr.  D.  B.  McHenry,  of  Grenada,  demonstrated  the  manner  of  making  his 
new  lock  plate-^. 

Dr.  George  B.  Clement,  of  Macon,  demonstrated  the  use  of  the  injecter 
coal  oil  furnace  for  melting  metals ;  also  filled  tooth  with  Williams's  crys- 
talloid gold,  finishing  with  cylinders. 

Dr.  T.  0.  Payne,  of  Vicksburg,  made  contour  gold  fillings,  with  Nickold's 
gold. 

SECOND  DA  Y.— NIGHT  SESSION. 

The  members  of  the  Association  met  as  per  adjournment  at  Con- 
cordia Hall.  Finding  the  Concordia  Hall  occupied  by  the  Concor- 
dia Glee  Club,  those  present  adjourned  to  the  large  room  occupied 


134  THE   DENTAL   HEADLIGHT. 

by  Morrison  Brothers'  Dental  Exhibit  of  the  Nashville  Dental  De- 
pot, where  they  witnessed  a  very  interesting  exhibition  of  hypno- 
tism, through  the  courtesj^  of  Dr.  James. 

They  then  adjourned  to  the  reading  room  of  the  Gilmer  Hotel, 
the  headquarters  of  the  Association,  when  the  meeting  was  called 
to  order  at  9:30  p.m.  by  the  President. 

The  minutes  of  the  preceding  sessions  were  read  and  approved. 

The  following  applications  for  membership,  having  been  approved 
by  the  committee,  on  motion  of  Dr.  A.  H.  Hilzim,  the  rules  were 
suspended  and  the  Secretary  authorized  to  cast  the  ballot  in  their 
favor,  and  they  were  declared  dul}-  elected:  B.  F.  Worsham,  Eipley ; 
Y.  B.  Watts,  Brookhaven;  A.  G.  Tillman,  Vicksburg;  O.  J.  Harrel- 
son,  Sylvarena;  J.  D.  Wise,  W^est  Point;  and  J.  D.  Sugg,  Aberdeen. 

The  Secretary  read  a  letter  from  the  President  of  the  Southern 
Dental  Association,  as  follows: 

Nashville,  Tenx.,  May  2,  1892. 

To  Dr.  D.  B.  McHenry,  President  of  tlie  Mississippi  Dental  Association. 

Dear  Doctor:  Please  present  to  the  Mississippi  Dental  Association  an  in- 
vitation to  be  present  at  the  meeting  of  the  Southern  Dental  Association  on 
July  26, 1892,  at  Lookout  Mountain.  We  feel  assured  the  meeting  will  be 
interesting,  and  we  hope  your  membership  will  attend.  Wishing  you  a  suc- 
cessful meeting, 

I  am  most  sincerely,  Gordon  White. 

President  Southern  Dental  Association. 

On  motion  of  Dr.  Westmoreland,  Dr.  E.  R.  Freeman,  of  ]Nashville, 
Tenn.,  was  elected  an  honorarj^  member  of  the  Association. 

Dr.  Marshall  stated  that  the  Board  had  been  reliably  informed 
that  a  number  of  dentists,  whether  or  not  members  of  the  Associa- 
tion was  not  stated,  had  already  applied  to  the  Governor  for  posi- 
tions on  the  new  Board.  He  thought  that  the  interests  of  the  pro- 
fession demanded  action  on  the  part  of  the  Association,  and  felt 
assured  that  if  proper  steps  were  taken  the  Governor  of  the  state 
would  consider  the  best  interests  in  the  matter. 

After  a  lengthy  discussion  by  Drs.  Luckie,  Marshall,  Clement, 
Dillehay,  Hilzim,  and  Moffat,  the  following  resolution,  offered  by  Dr. 
A.  H.  Hilzim,  was  carried : 

Resolved,  That  we  proceed  to  elect  five  membersof  this  Association,  whose 
names  shall  be  ])resented  to  the  Governor  as  the  choice  of  this  Association  for 
appointment  as  a  new  Board  of  Dental  Examiners. 

Dr.  Dillehay  moved  that  this  be  made  the  special  order  of  business 
for  Thursday  morning,  10  o'clock.     Carried. 
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Dr.  \Vestmoi*eland  introduced  Dr.  B.  A.  Vaughn,  of  f  olumbus, 
Avho  addressed  the  Association  on  a  matter  of  pubh'c  concern 
and  of  national  interest,  two  bills  now  pending  before  the  Con- 
gress of  the  United  States,  for  which  he  asked  the  consideration  of 
the  Association,  and  their  official  indorsement  if  they  saw  fit  to  give 
it.  One,  the  bill  to  create  a  Bureau  of  Public  Health,  the  chief  of- 
ficial of  which  shall  be  a  member  of  the  cabinet.  This  bill  only  re- 
quires a  little  push  in  putting  its  merits  properly  before  our  repre- 
sentatives in  Congress.  Dr.  Yanghn  recommended  the  passage  of 
a  resolution  approving  the  objects  and  urging  its  adoption,  a  step 
that  will  undoubtedly  be  taken  by  the  Medical  Association.  The 
other  measure  referred  to  is  the  bill  designed  to  secure  pure  foods 
and  pure  drugs,  for  the  indorsement  of  which  a  similar  resolution 
should  be  passed.  These  are  public  measures,  and  as  an  Association 
working  for  the  public  benefit,  such  indorsement  would  undoubted- 
ly have  weight  with  our  representatives  in  Congress.  At  the  con- 
clusion of  Dr.  Vaughn's  remarks  Drs.  Westmoreland  and  Clement 
were  appointed  a  committee  in  consultation  with  Dr.  Vaughn  to  pre- 
pare suitable  resolutions. 

There  being  no  other  business  before  the  Association,  the  Presi- 
dent called  for  the  report  of  the  Section  on  Prosthetic  Dentistry. 

As  there  was  no  paper  to  be  read,  Dr.  Marshall  suggested  the  dis- 
cussion of  the  subject  of  Prosthetic  Dentistry,  and  invited  Dr.  K.  R. 
Freeman,  Professor  of  Mechanical  and  Corrective  Dentistry  in  Van- 
derbilt  University,  to  open  the  ^iiscussion. 

Dr.  Freeman  said  that  before  coming  to  the  meeting  he  had  not 
heard  of  Dr.  McHenry's  device,  the  skeleton  lock  plate,  but  when 
his  attention  was  called  to  it  in  the  clinic  rooms  it  had  struck  him 
most  favorably,  and  he  had  examined  it  with  great  interest.  He 
was  so  inspired  with  its  obvious  merits  that  he  would  not  hesitate 
to  give  his  indorsement  of  its  utility  as  a  most  ingenious  and  useful 
method  of  constructing  a  partial  artificial  denture,  relieving  it  of  the 
cumbersomeness  of  the  old  plate.  It  makes  a  substantial  plate  for 
the  most  difficult  conditions.  He  said  that  he  felt  fully  rejDaid  for 
his  trip  merely  in  seeing  this  device,  feeling  that  we  have  in  it  the 
means  of  relieving  our  patients  from  the  inconveniences  of  the  old 
methods.  We  never  have  been  able  to  accomplish  as  readily  and 
easily  what  this  device  Avill  do.  It  is  worthy  the  attention  of  every 
dentist.  It  is  less  expensive  and  more  satisfactory  for  many  cases 
than  anything  we  have  had  in  the  way  of  crown  and  bridge  work 
methods.  He  desired  to  thank  its  inventor  for  presenting  it  to  the 
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profession.  Though  slow  to  pick  up  new  devices,  he  should  certain- 
ly profit  by  the  lock  plate  of  Dr.  McHenry. 

The  telescope  attachment  of  Dr.  Marshall's  anchor  plate  had  also 
struck  him  very  favorably  as  one  of  the  things  needful.  He  has  had 
some  experience  with  it,  and  knows  that  it  has  bridged  over  serious 
difficulties.  It  is  perfectly  simple,  without  any  complication,  and 
accomplishes  all  that  its  inventor  claims  for  it.  He  said  that  he  was 
glad  to  have  seen  the  man  who  has  presented  it  to  the  Association 
and  to  the  profession.  In  some  cases  one  and  in  other  cases  the 
other  of  these  two  methods  will  be  found  par  excellence. 

Dr.  L.  G.  Nisbet,  Aberdeen,  said  that  he  had  a  patient  who  could 
not  wear  a  suction  plate,  but  the  anchor  plate  which  was  given  to 
the  Association  last  year  gives  perfect  satisfaction.  Another  patient 
wanted  a  bridge,  having  worn  one  for  one  tooth  and  liked  it.  He 
suggested  a  trial  of  an  anchor  plate,  which  had  given  great  satisftic- 


THE  MCHENRY  SKELETON  LOCK  PLATE. 


tion.  He  had  constructed  a  full  upper  plate  anchored  to  a  canine 
for  another  patient,  but  this  had  not  proved  satisfactory.  Absorp- 
tion set  in  and  in  three  months  the  tooth  got  very  loose.  Within 
the  next  twelve  months  he  will  have  to  make  a  full  suction  plate. 

Dr.  Marshall  suggested  that  prol)ably  the  plate  had  not  been  ac- 
curately adapted,  or  the  articulation  was  not  perfect.  He  had  not 
as  yet  seen  a  sound,  firm  tooth  get  loose  from  serving  for  anchorage. 
There  must  have  been  some  lack  of  adjustment. 

Dr.  A.  H.  Hilzim  had  made  precisely  the  same  piece — a  full  upper 
set  anchored  to  a  cuspid  tooth,  which  had  given  entire  satisfaction. 
It  has  been  worn  for  six  months.  He  expects  to  use  this  method 
whenever  he  has  a  suitable  case. 

Dr.  E.  E.  Spinks,  Meridian,  has  used  the  anchor  plate  successfully 
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in  two  cases  where  the  suction  plate  was  a  failure.  In  one  case  he 
had  crowned  two  teeth ;  in  the  other,  one.  The  patients  pronounced 
them  perfect.  In  another  case  a  lady  had  been  paralyzed  and  was 
still  partially  so  when  the  plate  was  made.  She  could  barely  walk, 
but  could  not  talk  well.  There  was  no  power  of  suction.  He 
crowned  the  upper  molars  and  put  in  an  anchor  plate,  which  she 
wears  with  perfect  comfort.  It  was  impossible  for  her  to  wear  a 
suction  plate  because  of  the  paralysis.  He  had  put  in  two  more  an- 
chor plates  just  before  leaving  home.  Both  seemed  perfectly  satisfac- 
tory. From  ten  plates  he  had  not  had  a  single  word  of  com- 
plaint. 

Dr.  Marshall  said  that  he  liked  Dr.  McHenry's  plate.  It  was  per- 
fect for  the  cases  for  which  it  was  designed,  but  instead  of  putting 
a  pin  in  the  lingual  side  of  a  natural  tooth  he  would  prefer  to  crown 
it  and  have  a  button  on  the  lingual  side.  Then  there  would  be  no 
wear  on  the  side  of  the  tooth  where  the  plate  comes  in  contact  with 
it.  He  thinks  this  would  be  more  permanent,  as  otherwise  there 
might  be  wear  and  tenderness  produced.  He  wished  to  ask  Dr.  Mc- 
Henry  his  experience  in  this  regard. 

Dr.  McHenry  said  that  the  simplicity  of  his  plate  was  its  recom- 
mendation. The  crowns  and  caps  would  complicate  it.  There  was 
no  necessity  for  protection  against  wear  if  the  plate  was  accurately 
fitted.  From  the  natural  lateral  movement  it  w^ould  adjust  itself — 
there  was  no  undue  pressure — it  was  only  necessary  that  it  should 
fit  snugly  around  the  necks  of  the  teeth.  He  had  not  as  yet  had 
any  complaint,  except  in  one  case  where  there  was  a  slight  pressure, 
this  was  relieved  by  a  little  dressing  of  the  plate,  which  had  since 
been  worn  for  six  months  without  any  complaint.  He  cited  the 
case  of  a  man  who  had  been  an  ardent  flute  player.  But  while 
wearing  a  suction  plate  for  sixteen  years  he  had  been  obliged  to  give 
up  his  flute  entirely.  After  he  got  a  lock  plate  he  found  he  could 
play  with  as  perfect  ease  as  ever,  and  this  was  a  source  of  great  joy 
to  him. 

Dr.  Westmoreland  said  that  he  was  not  favorably  impressed  with 
the  idea  of  drilling  into  a  sound  tooth  for  the  insertion  of  a  pin. 

Dr.. McHenry  replied  that  no  force  was  used  in  inserting  the  pin; 
it  would  be  put  in  with  the  fingers. 

Dr.  Westmoreland  asked  if  there  was  not  a  liability  to  decay 
around  the  pin. 

Dr.  Freeman  thought  it  better  to  break  the  enamel  of  one  tooth 
to  save  all  the  rest  than  to  lose  all.     There  was  an  old  superstition 
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about  breaking  the  enamel,  but  such  plates  are  not  needed  in  a 
mouth  where  the  teeth  are  all  sound.  There  would  be  no  trouble  at 
all  with  the  pin,  compared  with  the  grinding  down  necessary  for  a 
telescoping  crown  of  bridge  work.  A  sound  tooth  with  such  a  pin 
inserted  would  last  quite  as  long  as  a  tooth  with  a  cap  or  crown. 
The  only  precaution  necessary  was  not  to  touch  the  pulp. 

Dr.  Westmoreland  said  that  his  question  had  been  misunderstood- 
He  wanted  to  know  why  a  contour  filling  would  not  be  better  than 
the  pin? 

Dr.  Freeman  said :  "  Does  not  Dr.  Westmoreland  put  in  gold 
posts  to  secure  a  large  filling?  A  pin  or  a  post  can  be  equally  well 
adjusted.  There  is  no  chance  for  decay  anymore  than  around  a  con- 
tour or  other  filling.  The  right-sized  pin,  in  a  well-cut  hole  made 
with  a  corresponding  drill,  will  always  prove  satisfactory." 

Dr.  Marshall  said  he  was  perfectly  satisfied  that  Dr.  McHenry's 
plate  was  simplicity  itself.  The  crown  would  add  both  to  the  pain 
and  the  expense,  and  would  not  be  needed  except  in  extreme  cases^ 
not  in  one  case  out  of  a  thousand. 

Dr.  3IcHenry  said  that  the  thin  cement  around  the  pin  would 
never  melt  out. 

Dr.  Westmoreland  thought  that  in  some  mouths  cement  would 
not  stand. 

On  motion  of  Dr.  Nesbit,  the  subject  was  passed. 

Dr.  Hilzim,  Chairman  of  Chnic  Committee,  announced  that  he 
would  complete  his  contour  filling  early  the  next  morning ;  that  Dr. 
William  Crenshaw  also  had  a  clinic;  and  that  Dr.  Walker  would  ex- 
hibit a  case  of  extreme  absorption,  with  the  plates  worn  for  resto- 
ration of  the  same. 

On  motion,  the  Association  adjourned  to  8:30  a.m.,  Thursday. 
Clinics  at  7:45  a.m. 


THIRD  DA  Y.— MORNING  SESSION. 

Meeting  called  to  order  at  8:30  a.m.,  the  President  in  the  chair. 

On  motion,  reading  the  minutes  was  dispensed  with. 

The  Secretary  read  the  Treasurer's  Eeport. 

A  lengthy  discussion  of  incidents  of  ofiice  practice  consumed 
most  of  the  morning  hour. 

The  hour  for  the  special  order  of  business  having  arrived,  the 
subject  was  hiid  over,  and  the  resolution  of  Dr.  Hilzim  put  before 
the  Association. 


MISSISSIPPI   STATE   DENTAL   ASSOCIATION.  139 

Dr.  T.  O.  Payne,  a  member  of  the  present  State  Board  of  Dental 
Examiners,  rose  to  say  that  before  coming  to  the  meeting  he  knew 
no  more  of  the  new  law  passed  than  the  Queen  of  England.  He 
had  had  no  hand  in  it,  and  was  in  no  way  responsible  for  it. 

Dr.  A.  H.  Hilzim  said  that  he  desired  to  make  the  same  statement.  He 
was  surj)rised  to  hear  that  Dr.  Payne  had  been  accused  of  it.  It 
was  possible  that  it  might  be  supposed  that  he  too  had  had  a  hand 
in  it.  Ho  had  watched  the  papers  daily  during  the  session  of  the 
Legislature.  When  they  reached  that  portion  of  the  Code,  he  had 
made  a  written  copy  to  send  to  the  Board,  and  had  requested  some 
one  to  see  that  the  IsTovember  term  be  stricken  out.  He  had  asked 
prominent  men  where  they  had  got  their  ideas  of  dental  legislation, 
and  they  said  they  merely  wished  to  simplify  the  law,  and  were  act- 
ing on  their  own  original  ideas.     That  was  all  he  knew  about  it. 

The  resolution  passed  at  the  preceding  night  session  was  read  for 
the  benefit  of  those  not  present  at  that  time: 

Resolved,  That  we  proceed  to  elect  five  members  of  this  Association  whose 
names  shall  be  presented  to  the  Governor  as  the  choice  of  this  Association  for 
appointment  as  a  new  Board  of  Dental  Examiners. 

The  following  gentlemen  were  elected  to  constitute  the  new 
Board:  Dr.  W.  E.  Walker,  Bay  St  Louis;  Dr.  George  B.  Clements, 
Macon;  Dr.  R.  K.  Luckie,  Holly  Springs;  Dr.  George  W.  Eembert, 
Natchez;  Dr.  J.  A.  Warrener,  Corinth. 

Dr.  Luckie  begged  to  be  excused;  and  Dr.  P.  H.  Wright,  of  Sena- 
tobia,  was  selected  in  his  stead. 

The  Secretary  was  instructed  to  prepare  a  copy  of  the  resolution, 
with  the  names  of  the  five  members  elected,  and  forward  the  same 
to  the  Governor  of  the  State. 

Dr.  E.  K.  Luckie  addressed  the  Association  in  behalf  of  the  World's 
Dental  Congress  to  be  held  in  Chicago  next  year  in  connection  with 
the  Columbian  Exposition.  He  said  that  up  to  this  time  many  com- 
mittees had  been  appointed  for  different  lines  of  work.  Among 
others,  a  Committee  of  Conference  with  state  and  local  societies, 
of  three  or  more  persons  to  stir  up  an  interest  in  the  objects  of  the 
Congress  and  secure  the  cooperation  of  the  dental  profession.  There 
are  many  things  for  this  committee  to  do.  They  had  expected  a 
full  meeting  at  this  time,  but  Drs.  Adams  and  Miles  being  absent, 
they  had  not  been  able  to  organize  their  lines  of  work,  but  he  would 
distribute  to  the  members  present  copies  of  the  questions  j^repared 
by  the  General  Committee  to  be  answered  by  dentists  in  every  state 
and  territory  of  the  Union.     The  answers  to  those  questions  will 
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form  the  basis  for  a  "History  of  Dentistry  in  the  United  States." 
He  hoped  that  no  one  would  throw  the  sheet  aside  as  a  trivial  matter^ 
but  give  it  prompt  and  full  consideration. 

Dr.  Dillehay  said  he  hoped  the  Association  would  take  a  deep  in- 
terest in  the  matter,  and  not  let  the  State  of  Mississippi  fall  behind 
in  this  matter.  Each  member  should  consider  himself  a  committee 
of  one  and  get  to  work  at  once. 

Dr.  Peabody  said  he  was  a  member  of  the  Kentucky  state  com- 
mittee and  felt  the  deepest  interest  in  the  matter.  He  had  found 
that  members  in  the  interior  who  were  not  well  posted  in  the  mat- 
ter were  afraid  there  was  some  trap  laid;  that  members  of  the  pro- 
fession who  were  not  graduates  might  be  prevented  from  practicing, 
or  something  of  that  kind.  AVe  must  do  all  that  we  can  to  drive 
out  such  ideas.  There  is  a  grand  work  to  be  performed,  and  each 
individual  must  do  all  in  his  power.  The  meeting  at  Chicago  will  be 
a  World's  Congress,  where  we  will  ascertain  the  status  of  the  2:)rofes- 
sion  throughout  the  world. 

Dr.  Freeman  said  that  he  felt  deeply  interested  in  the  matter,  and 
that  they  were  endeavoring  to  interest  all  the  active  members  of  the 
profession  in  his  state.  At  the  meeting  of  the  Southern  Dental  Asso- 
ciation in  July  next,  at  Lookout  Mountain,  in  Tennessee,  the  various 
state  committees  would  have  a  meeting,  and  it  was  expected  that 
much  information  would  have  been  obtained  by  that  time.  By  con- 
ferring together  they  would  give  and  receive  suggestions  by  which 
all  will  be  assisted  in  the  work.  The  State  of  Tennessee  had  ex- 
tended offers  of  hospitality  to  all' the  Southern  State  Committees  and 
Associations.  One  and  all  were  most  cordially  invited  to  be  present 
and  bring  wives  and  daughters.  He  said  that  he  took  pleasure  in 
promising  that  they  would  all  be  well  cared  for.  He  hojDed  and 
trusted  that  it  would  be  such  a  meeting  that  when  its  history  was 
recorded  those  who  had  been  absent  would  consider  themselves  as 
unfortunate  indeed. 

Dr.  Clement,  Chairman  of  the  Committee  on  Resolutions,  offered 
the  following  resolutions,  which  were  adopted : 

1.  Resolved,  That  we  approve  of  and  urge  the  passage  of  the  bill  creating  a 
"Department  of  Public  Health." 

2.  That  we  approve  of  the  bill  "  Pure  Food,"  and  urge  its  passage. 

George  B.  Clement, 
W.  W.  Westmoreland, 

Commitlee. 
B.  A.  Vaughn, 

Consulting  Physician, 
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Dr.  Vaughn  said  that  the  Pure  Food  and  Drug  bill  has  passed  the 
Senate  and  been  unanimously  recommended  by  the  House  Com- 
mittee, but  some  effort  outside  of  Congress  is  being  made  to  defeat 
it.  If  this  action  of  the  Association  be  supplemented  by  every 
member  writing  to  the  Congressman  from  his  own  district,  a  postal 
card,  saying,  "  I  am  in  favor  of  the  Pure  Food  bill  and  urge  its  pas- 
sage," great  good  will  follow.  The  opposition  is  chiefly  from  ma- 
nipulators and  adulterers  of  foods  and  drugs. 

There  being  no  voluntary  essays,  the  election  of  officers  was  the^ 
next  order  of  business,  and  the  following  were  elected  for  the  en- 
suing year:  Dr.  A.  A.  Dillehay,  Meridian,  President;  Dr.  A.  A, 
Wofford,  Columbus,  First  Vice  President;  Dr.  L.  G.  Nisbet,  Aber- 
deen, Second  Vice  President;  Dr.  W.  T.  Allen,  Amory,  Third  Vice 
President;  Dr.  W.  E.  Walker,  Bay  St.  Louis,  Recording  Secretary;, 
Dr.  Frank  H.  Smith,  Grenada,  Corresponding  Secretary;  Dr.  C.  C. 
Crowder,  Kosciusko,  Treasurer. 

Dr.  A.  H.  Hilzim  stated  that  the  Morrison  Brothers,  of  the  Nash- 
ville Dental  Depot,  offered  to  publish  the  proceedings  of  the  Associ- 
ation in  a  special  issue  of  the  Dental  Headlight,  sending  a  copy  to 
each  member  of  the  Association,  and  printing  as  many  copies  as 
might  be  wanted.  This  liberal  offer  was  accepted,  and  the  Dental 
Headlight  made  the  official  organ  of  the  Association.  Dr.  Hilzim 
was  authorized  to  request  the  publishers  to  furnish  twenty-five  ex- 
tra copies  to  the  Secretary  for  distribution  outside  of  the  member- 
ship at  his  discretion. 

On  motion,  the  Association  adjourned  to  3  p.m. 

AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  3:30  p.m.,  the  President  elect, 
Dr.  A.  A.  Dillehay,  in  the  chair. 

The  President  announced  that  all  bills  duly  approved  would  be 
paid  on  presentation  to  the  Eecording  Secretary  (Acting  Treasurer). 

The  following  bill  was  presented  and  paid:  Concordia  Club,  per 
Samuel  Straus,  Treasurer,  for  rent  of  hall,  $5. 

Jackson  was  selected  as  the  next  place  of  meeting,  and  Wednes- 
day following  the  first  Tuesday  in  April  fixed  as  the  time  for  the 
meeting  in  1892.  Monday  and  Tuesday  preceding,  the  Board  of 
Examiners  will  meet. 

The  Committee  on  Eesolutions  of  Thanks  presented  the  following 
series  of  resolutions,  which  were  adopted : 

1.  Resolved,  That  we,  the  Mississippi    State  Dental    Association,  return 
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thanks  to  Drs.  Westmoreland  and  Wofford  for  the  courtesy  and  kindness 
shown  us  during  this  session,  and  the  efforts  they  have  made  to  make  us 
comfortable. 

2.  That  we  return  thanks  to  Dr.  Frazer  for  the  pleasure  and  privilege  of 
visiting  the  I.  I.  &  C. 

3.  That  we  return  thanks  to  the  citizens  of  Columbus  for  all  courtesies. 

4.  That  we  return  thanks  to  Morrison  Brothers,  of  Nashville,  Tenn.;  to 
Stuart  &  Adams,  of  New  Orleans ;  to  the  S.  S.  White  Dental  IVIanufacturing 
Company;  and  to  R.  I.  Pearson,  of  Memphis,  for  favors  extended  the  mem- 
bers of  this  Association. 

5.  That  we  return  thanks  to  Mrs.  J.  M.  Walker  for  her  presence  and  as- 
sistance. 

6.  That  we  return  thanks  to  the  M.  &  O.  railroad,  G.  P.  railroad,  I.  C. 
railroad,  and  hotels  for  reduced  rates,  etc.  G.  B.  Clement, 

C.  C.  Crowder, 
R.  K.  LucKiE. 

Dr.  B.  F.  Worsham,  of  Eipley,  begged  to  present  the  following 
preamble  and  resolutions  for  adoj^tion  b}"  the  Association: 

Whereas  the  law  of  the  State  gives  to  his  Excellency,  the  Governor,  the 
prerogative  of  appointing  gentlemen  to  constitute  a  State  Board  of  Dental 
Examiners;  and  w^hereas  we,  the  members  of  the  Dental  Association  of  the 
State  of  Mississippi,  being  now  in  session  at  a  regular  meeting,  having  the 
utmost  confidence  in  the  integrity  and  purpose  of  the  Governor  to  advance 
as  far  as  his  position  enables  him  the  best  interest  of  the  whole  people; 
therefore  be  it 

Resolved  by  this  Association,  that  Gov.  Stone  be  and  he  is  hereby  most  re- 
spectfiilly  asked  to  appoint  as  said  Board  of  Dental  Examiners  the  five 
members  of  the  State  Association  elected  by  them,  and  whose  names  are 
herewith  forwarded  to  him. 

The  resolution  was  adopted,  and  the  Secretar}^  instructed  to  for- 
ward a  copy  of  the  same  to  the  Governor. 

The  Association,  on  motion,  adjourned  to  meet  at  Jackson,  Miss., 
on  the  Wednesday  after  the  first  Tuesday  in  April,  1893. 

Mrs.  J.  M.  W'alker,  W.  E.  AYalker, 

Reporter  of  Discussions.  Recording  Secretary. 

Standing  Committees,  1892-93. 

Conwiitteeon  Membership  and  Finance. — The  three  Vice  Presidents. 

Committee  on  Publication. — Eecording  and  Corresponding  Secre- 
tary and  Treasurer. 

Committee  on  Appliances. — E.  E.  Spinks,  Meridian;  and  other  deal- 
ers in  dental  goods  that  attend  the  Association. 

Executive  Committee. — F.  Smith,  Grenada;  A.  11.  Ililzim,  Jackson; 
J.  H.  McGruder,  Jackson. 


i 
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Clinic. — E.  K.  Luckie,  Holly  Springs. 

Section  1.  Surgical  Dentistry. — J.  B.  Askew,  Vicksburg;  J.  P. 
Frazier,  Canton;  G.  B.  Dasey,  Vicksburg. 

Sec. 2.  Prosthetic  Dentistry. — J.  O.  Frilick,  Meridian;  A.  H.  Hilzim, 
Jackson;  T.  C.  AVest,  Natchez. 

Sec.  3.  Physiology  and  Dental  Histology. — R.  K.  Luckie,  Holly 
Springs;  L.  S.  Nisbct,  Aberdeen;  J.  D.  Killion,  Indianola. 

Sec.  Jf..  Pathology  and  Dental  Therapeutics. — M.  Adams,  Sardis; 
J.  T.  Wise,  West  Point;  J.  H.  Magruder,  Jackson. 

Sec.  5.  Dental  Materia  Medica. — W.  H.  Marshal,  Oxford;  W. 
E.  Walker,  Bay  St.  Louis;  P.  H.  Wright,  Senatobia. 

Sec.  6.  Metallurgy. — D.  B.  McHenry,  Grenada;  J.  A.  Watson, 
Lexington;  T.  O.  Payne,  Vicksburg. 

Sec.  7.  Dental  Chemistry. — G.  B.  Clements,  Macon;  J.  D.  Miles, 
Vicksburg;  T.  B.  Birdsong,  Hazlehurst. 

Sec.  8.  Dental  Education  and  Literature.-— W .  T.  Mastin,  Yazoo 
■City;  E.  B.  Eobins,  Vicksburg;  W.  T.  Allen,  Amory. 

Sec.  9.  Incidents  in  Office  Practice. — A.  H.  Woiford,  Columbus;  J. 
A.  Warriner,  Corinth ;  I.  B.  Eembert,  Jackson. 

Sec.  10.  Voluntary  Papers. — W.  W.  Westmoreland,  Columbus;  E. 
E.  Spinks,  Meridian;  K.  S.  Moffat,  West  Point. 


NORTH  CAROLINA  STATE  DENTAL  SOCIETY. 

The  eighteenth  annual  meeting  of  this  Society  was  held  at  Win- 
ston, N.  C,  May  24-26,  Dr.  C.  L.  Alexander,  President,  presiding. 

The  attendance  was  large.  The  State  Board  of  Examiners  was  in 
session  at  the  same  time,  with  about  twenty  applicants  for  license. 
Many  interesting  papers  were  read,  two  of  which  deserve  particular 
mention.  Dr.  J.  H.  Durham,  of  Wilmington,  essayist  for  the  occa- 
sion, read  a  valuable  paper,  the  subject  of  which  was  "  The  North 
Carolina  State  Dental  Society,"  which  was  a  most  creditable  pro- 
duction and  worthy  of  careful  preservation.  The  other  paper  was 
from  the  pen  of  the  versatile  and  accomplished  Dr.  V.  E.  Turner,  of 
Ealeigh,  who  paid  his  respects  to  two  classes  of  the  profession  which 
he  designated  "The  Merchant  Dentist  and  the  Hustler."  These 
papers  will  not  fail  to  attract  attention. 

The  following  is  a  hst  of  those  attending:  C.  L.  i\.lexander,  M.  A. 
Bland,  Charlotte;  J.  A.  Blum,  W.  J.  Conrad,  H.  V.  Horton,  Winston; 
E.  J.  Burwin,  Marion;  J.  H.  Durham,  J.  E.  Mathewson,  Wilming- 
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ton;  D.  E.  Everett,  Ealeigh;  J.  E.  Freeland,  Statesville;  F.  S.  Har- 
ris, Henderson;  H.  D.  Harper,  Kinston;  H.  C.  Herring,  Concord; 
E.  L.  Hunter,  Enfield;  J.  W.  Hunter,  E.  H.  Jones,  Salem;  T.  M. 
Hunter,  Fayetteville ;  J.  B.  Little,  Newton;  H.  C.  Pitts,  High 
Point;  J.  F.  Eamsey,  Asheville;  J.  M.  Eiley,  Lexington;  J.H.Lon- 
don, y.  E.  Turner,  Ealeigh;  J.  S.  Spurgeon,  Hillsboro;  C.  J.  Wat- 
kins,  Winston;  G.  W.  Whitsett,  Greensboro;  E.  K.Wright,  Wilson; 
J.  E.  Wyche,  Oxford;  J.  F.  Griffith,  Salisbury;  J.  X.  Hester,  Eeids- 
ville;  S.  P.  Hilliard,  Eoeky  Mount;  T.  M.  Hunter,  Fayetteville; 
William  Leach,  Durham;  E.  M.  Morrow,  Burlington ;  G.B.Patterson, 
Fayetteville;  C.  A.  Eominger,  Eeidsville;  H.  Smell,  Washington;  E. 
J.  Tucker,  Eoxboro. 

The  visiting  dentists  are:  B.  Holly  Smith,  Baltimore;  Henry  W, 
Morgan,  Nashville,  Tenn.;  M.  H.  Cryer,  Philadelphia;  E.  A.  HoUi- 
day,  Atlanta;  J.  W.  Foreman,  Asheville;  John  S.  Thompson,  At- 
lanta. Dr.  Smith  represents  the  Baltimore  College  of  Dental  Sur- 
gery; Dr.  Morgan,  the  Dental  Department  of  Vanc^erbilt  L^niversity ; 
Drs.  Holliday  and  Thompson  represent  the  Southern  Dental  College. 

The  foUownng  gentlemen  were  elected  active  members  of  the  Soci- 
ety: L,  B.  Henderson,  Durham;  J.  M.  Ayer,  Ealeigh;  E.  W.  Eeece, 
Elkin;  Eobt.  Anderson,  Calahan;  E.  L.  Eamsey,  Salisbury;  C.  W. 
Banner,  Mt.  Airy. 

Prof  M.  H.  Cryer,  Philadelphia;  Prof  B.  Holly  Smith,  Baltimore, 
and  Prof.  Henry  W.  Morgan,  Nashville,  Tenn.,  were  elected  honor- 
ary members  and  invited  to  take  part  in  all  discussions. 

Fifteen  operators  performed  clinical  work  of  almost  every  charac- 
ter, superintended  by  the  genial,  courteous,  and  hospitable  Dr.  Ham- 
ilton V,  Horton,  of  Winston,  who  won  the  esteem  of  all  present. 

Besides  the  address  of  welcome  and  President's  annual  address, 
the  following  papers  were  read :  I.  N.  Carr,  Tarboro,  J.  H.  London, 
Ealeigh,  on  "Dental  Education;"  C.  A.  Eominger,  Eeidsville,  on 
"  Dental  Pathology  and  Therapeutics;  "  Dr.  Jones,  Salem,  on  "  Den- 
tal Hygiene;"  H.  C.  Ewing,  Concord,  on  "The  Dentist;"  and  Sid 
P.  Hilliard,  Eocky  Mount,  on  the  "  Dentist  and  His  Patient." 

The  Association  closed  after  what  the  members  say  was  the  most 
interesting  session  in  its  history.  More  business  was  transacted  than 
at  any  former  session  and  a  larger  number  of  active  members  added 
to  the  roll.     The  membership  now  is  nearly  one  hundred. 

The  following  officers  w^ere  elected  for  the  ensuing  jQav:  Frank 
S.  Harris,  Henderson,  President;  H.  V.  Horton,  Winston,  First  Vice 
President;  J.  F.  Eamsay,  Asheville,  Second  Vice  President;  J.  E. 
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Wyche,  Oxford,  Secretary;  J.  W.  Hunter,  Salem,  Treasurer;  E.  H. 
Jones,  Salem,  Essayist. 

The  Association  adjourned  to  hold  their  next  meeting  in  Ealeigh 
on  the  second  Tuesday  in  May,  1893.  M. 


ALABAMA  STATE  DENTAL  ASSOCIATION. 

To  the  Editors  Dental  Headlight. 

The  twenty-third  annual  meeting  of  the  Alabama  Dental  Asso- 
ciation was  held  in  McDonald's  Opera  House,  Montgomery,  Ala., 
April  12-16,  1892,  with  a  full  attendance  of  members. 

The  Association  was  called  to  order  by  President  George  Eubank, 
of  Birmingham,  and  opened  with  prayer  by  Dr.  W.  H.  Morgan, 
Kashville.  An  address  of  "svelcome  was  delivered  by  Dr.  AV.  G.  Bibb, 
of  Montgomery,  and  responded  to  by  Dr.  E.  C.  Young,  of  Anniston. 

The  entire  meeting  was  one  of  unusual  interest,  Drs.  Morgan, 
Crawford,  and  Freeman,  of  Nashville,  Crenshaw  and  Brown,  of  At- 
lanta, contributing  much  to  the  pleasure  and  interest. 

The  following  officers  were  elected  for  the  ensuing  year:  C.  L. 
Boyd,  Eufaula,  President;  J.  H.  Allen,  Birmingham,  First  Vice 
President;  E.  A.  Eush,  Selma,  Second  Vice  President;  S.  W.  Foster, 
Decatur,  Secretary;  G.  M.  Eousseau,  Montgomery,  Treasurer. 

Executive  Committee. — T.  M.  Allen,  George  Eubank,  Birmingham, 
and  J.  C.  Wilkerson,  Selma. 

Birmingham  "was  selected  for  the  next  place  of  meeting,  the  second 
Tuesday  in  April,  1893.  A  full  stenographic  report  of  the  transac- 
tions is  in  press.  S.  W.  Foster,  Secretary. 

TENNESSEE  STATE  DENTAL  ASSOCIATION. 

The  Executive  Committee  has  issued  the  following  programme 
for  the  twenty-fifth  annual  meeting  of  this  Association: 

Programme. 

Essay  by  Dr.  J.  L.  Mewborn^  Memphis,  Tenn.    Subject :  "  Does  the  Machine 
Mallet  Shatter  the  Hidden  Edges  of  the  Enamel?" 
.     Essay  by  Dr.  B.  S.  Byrnes,  Memphis,  Tenn.    Subject :  "  Dental  Appliances.'' 

Essay  by  Dr.  John  T.  Crews,  Humboldt,  Tenn.  Subject:  "Does  Climate 
and  Location  Modify  Dentistry?  " 

Essay  by  Dr.  W.  F.  Fowler,  Greeneville,  Tenn.  Subject:  "Principles  vs. 
Pretensions  in  the  Dental  Office." 

Essay  by  Dr.  E.  E.  Freeman,  Nashville,  Tenn.  Subject:  "Stumbling- 
blocks  to  Young  Dentists." 

Essay  by  Dr.  G.  A.  McPeters,  Pulaski,  Tenn.  Subject:  "  Is  Dentistry  Be- 
coming Overcrowded?  " 
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Essay  bj'^  Dr.  J.  Y.  Crawford,  Nashville,  Tenn.  Subject:  "  Is  Honesty  the 
Best  Policy  in  Dentistry?  " 

Report  on  "  Operative  Dentistry,"  by  Dr.  Henry  AV.  Morgan,  Xashville, 
Tenn. 

Essay  by  Dr.  W.  H.  Morgan,  Nashville,  Tenn.  Subject:  "Methods  vs. 
Principles." 

Arrangements  have  been  made  with  the  hotels  and  railroads  for  reduced 
fare. 

Notice. — Be  sure  and  get  a  certificate  from  the  railroad  agent  when  you 
buy  your  ticket  coming,  showing  you  paid  full  fare,  so  you  may  get  the  re- 
duction going  back. 

On  arriving  in  Chattanooga  get  from  the  Committee  a  badge,  so  that  the 
railroads  and  hotels  may  know  you.  J.  U.  Lee, 

AY.  J.  Morrison, 
R.  N.  Kesterson. 
Committee. 

AMERICAN   DENTAL  ASSOCIATION. 

\Y.  \Y.  \Yalker,  ]New  York,  N.  Y.,  President;  J.  D.  Patterson, 
Kansas  City,  Mo.,  First  Vice  President;  S.  C.  (x.  Watkins,  St.  Clair, 
N.  J.,  Second  Yice  President;  Fred  J.  Levy,  Orange,  N.  J.,  Corre- 
sponding Secretary;  Greorge  H.  Cushing,  Chicago,  111.,  Eecording 
Secretary;  A.  H.  Fuller,  St.  Louis,  Mo.,  Treasurer. 

The  next  meeting  will  be  held  at  Niagara  Falls,  N.  Y.,  on  August 
2,  1892.  '  

SOUTHERN  DENTAL  ASSOCIATION. 

Gordon  White,  l^ashville,  Tenn.,  President;  E.  L.  Hunter,  Enfield 
N.  C,  First  Yice  President;  J.  T.  Calvert,  Spartanburg,  S.  C,  Second 
Yice  President ;  W.  H.  Marshall,  Oxford,  Miss.,  Third  Yice  Presi- 
dent; D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Secretary; 
H.  C.  Herring,  Concord,  N.  C,  Eecording  Secretary;  Henry  E. 
Beach,  Clarksville,  Tenn.,  Treasurer. 

The  last  Tuesdaj^  in  July,  1892,  Lookout  Mountain,  Tenn.,  was 
selected  as  the  time  and  place  of  next  meeting. 


TENNESSEE  DENTAL  ASSOCIATION. 

D.  E.  Stubblefield,  Nashville,  President ;  S.  B.  Cook,  Chattanooga, 
First  Yice  President;  W.  AY.  Jones,  Murfreesboro,  Second  Yice 
President;  P.  D.  Houston,  Lewisburg,  Eecording  Sccretaiy;  J.  L. 
Mewborn,  Memphis,  Corresponding  Secretary ;  H.  E.  Beach,  Clarks- 
ville, Treasurer. 

Place  of  meeting.  Lookout  Mountain,  Tenn.,  last  Tuesday  in  July, 
1892. 


IditoFial. 


DENTISTS  CLASSED  AS  MANUFACTURERS. 

In  some  of  the  large  cities  the  census  takers  of  1890  attempted 
to  compel  dentists  to  give  returns  of  the  number  of  artificial  teeth, 
amount  of  rubber,  plaster,  gold,  etc.,  used  annually.  They  very 
promptly  refused  to  give  the  desired  information,  but  there  is  now 
a  bill  before  Congress  known  as  H.  E.  No.  4696,  introduced  by  Mr. 
Wilcox,  amendatory  of  an  act  entitled  "An  Act  to  Provide  for  the 
Taking  of  the  Eleventh  Census,"  which  if  it  becomes  a  law  will  so 
clearly  class  the  dentists  that  they  cannot  but  comply.  The  den- 
tist is  as  much  a  professional  man  as  the  physician,  oculist,  or  prac- 
titioner of  any  other  branch  of  surgery,  having  been  so  recognized 
by  nearly  every  state  in  the  Union  by  enactment  of  laws  for  its 
regulation,  requiring  a  higher  degree  of  qualifi.cation  before  persons 
are  permitted  to  practice.  The  Section  of  Oral  and  Dental  Sur- 
gery of  the  Nashville  Academy  of  Medicine  at  a  recent  meeting 
adopted  resolutions  protesting  against  this  great  wrong  and  injus- 
tice, and  memorialized  the  Senators  and  Representatives  in  Congress 
from  Tennessee,  urging  that  they  use  their  influence  to  have  the 
bill  defeated. 

What  possible  good  such  information  could  be,  were  it  possible  ever 
to  get  accurate  statistics,  we  cannot  understand.  If  the  census 
takers  do  their  duty,  and  get  full  statements  from  the  dental  dealers, 
who  sell  all  the  supplies  used  by  dentists,  there  is  no  need  of  going  to 
the  consumer  at  all.  On  the  one  hand  there  are  only  about  one  hun- 
dred, possibly  two  hundred,  dealers;  and  on  the  other,  nearly  twenty 
thousand  dentists.  Let  the  profession  appeal  at  once  directly  and 
individually  to  the  Senators  and  members  of  Congress  to  use  every 
honorable  means  to  have  this  bill  so  amended  that  dentistry  will  be 
defined  as  one  of  the  learned  professions,  and  that  dentists  will  not  be 
classed  "  as  persons  engaged  in  a  productive  industry.'' 


THE  MISSISSIPPI  DENTAL  ASSOCIATION. 

This  issue  contains  the  transactions  of  the  eighteenth  session  of 
the  Mississippi  Association,  held  at  Columbus  May  3-5,  1892. 

This  is  said  to  have  been  one  of  the  most  interesting  and  fraternal 
meetings  ever  held.     The  deliberations  speak  much  for  the  profes- 
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sion  of  the  State.  The  high  standmg  of  its  officers  and  their  ear- 
nest eiforts  to  keep  pace  with  Association  work  is  evidenced  in  divid- 
ing its  membership  into  sections  for  the  more  thorough  consideration 
of  papers  to  be  hereafter  read  before  it,  and  providing  for  some 
member,  previously  appointed,  to  open  all  discussions. 

The  work  of  State  Associations  increases  in  importance  yearly, 
and  it  should  be  the  pride  of  every  honorable  man  to  hold  member- 
ship, and  give  his  moral  support  to  such  legislation  as  tends  to  still 
further  advance  the  already  high  standing  of  our  chosen  and  hon- 
ored profession.  In  Mississippi,  as  in  most  other  states,  there  ai*e 
a  small  number  of  men  who  are  willing  to  make  the  personal  sacri- 
fice of  time  and  money,  and  do  the  work  that  has  elevated  dentistry 
as  only  associated  ei!brt  could  have  done;  while  the  great  body 
of  the  profession  have  been  content  to  remain  at  home,  reap  the  re- 
ward and  preach  over  the  chair,  and  elsewhere,  to  any  willing  to  lis- 
ten what  is  being  done,  and  how  rapidly  from  '^  a  mere  trade " 
dentistry  has  forced  its  way  to  the  front  ranks  of  the  learned  pro- 
fessions. 

Men  left  to  themselves  become  bigoted  and  narrow-minded,  but 
when  they  mix  with  others  of  their  calling,  exchange  views,  theo- 
ries, and  methods  of  practice,  find  others  equally  as  competent,  and 
often  learn  to  simplify  many  harassing,  difficult  questions. 

The  value  of  this  work  is  fully  recognized  in  almost  every  line  of 
life  work,  and  in  America  we  find  associations  of  almost  every  char- 
acter. Why  is  it  then  that  our  associations  do  not  receive  the  atten- 
tion and  support  they  should?  The  answer  is  not  easily  given. 
The  Mississippi  Association,  having  divided  the  work,  affords  an  op- 
portunity for  every  one  to  do  his  part,  and  we  bespeak  the  largest 
attendance  in  the  history  for  the  next  meeting. 

We  congratulate  the  Association  and  ourselves  on  the  appearance 
of  this  copy  of  its  transactions.  The  report  is  from  the  facile  pen 
of  "  Mrs.  M.  J.  W.,"  so  well  known  to  the  profession  for  her  full  and 
accurate  report  of  dental  ^proceedings. 


THE  SOUTHERN  DENTAL  ASSOCIATION. 

At  Chattanooga,  beginning  July  26.  the  Annual  Convention  of 
this  Association  will  be  held.  President  White  has,  through  his  ex- 
cellent committees,  about  completed  all  the  arrangements,  and  feels 
justified  in  predicting  a  very  large  attendance.  His  correspondence 
indicates  that  much  interest  is  felt,  and  that  the  work  will  l>e  unu- 
sually attractive  and  profit al)le. 
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The  success  of  this  Association  in  i)ast  years  shows  that  it  is  do- 
ing a  good  work,  and  every  man  within  reach  of  Chattanooga  should 
feel  it  his  duty  to  add  at  least  his  presence  to  the  meeting. 

All  who  have  models  of  irregularities,  abnormal  anatomical  speci- 
mens, new  devices,  improved  instruments,  or  curiosities  should  bring 
them.  A  place  for  an  exhibition  of  all  things  of  interest  to  the  pro- 
fession will  be  provided,  and  many  can  contribute  in  this  way  to  the 
general  success  of  the  meeting. 

The  Association  will  be  honored  with  the  presence  of  the  mem- 
bers of  the  Executive  Committee  of  the  World's  Columbian  Dental 
Meeting,  which  is  to  meet  at  the  same  time.  The  character  of  the 
membership  of  this  committee,  being  composed  of  men  of  national 
rejiutation,  and  the  importance  of  the  work  which  they  are  engaged 
upon  will  add  to  the  interest  of  the  Association. 


THE  TENNESSEE  DENTAL  ASSOCIATION. 

The  time  for  the  usual  meeting  of  this  Association  has  been  post- 
poned by  the  President  and  Executive  Committee,  so  that  a  joint 
meeting  with  the  Southern  can  be  held  in  Chattanooga. 

Every  member  of  the  State  Association  should  exert  himself  to 
be  present  in  Chattanooga  July  26. 

Let  every  member  of  the  profession  who  feels  a  pride  in  it  and 
in  the  reputation  of  his  state  be  on  hand,  ready  to  respond  to  any  de- 
mand President  Stubblefield  may  make  of  him,  and  to  do  his  might 
toward  making  the  visitors  feel  welcome  and  at  home. 


At  the  last  meeting  of  the  Mississippi  State  Dental  Association 
(eighteenth  annual  session)  the  Dental  Headlight  was  made,  by  the 
unanimous  vote  of  the  Society,  its  official  organ.  Its  frontispiece 
is,  therefore,  very  appropriately  graced  by  the  genial  and  handsome 
face  of  its  popular  retiring  President,  Dr.  D.  B.  McHenry,  of  Gre- 
nada, Miss.,  a  man  too  well  known  to  the  dentists  of  his  state  to 
need  an  introduction  from  our  pen.  He  is  a  dentist  of  rare  skill  and 
inventive  genius,  and  the  profession  is  indebted  to  him  for  several 
valuable  appliances.  

The  Tennessee  State  Board  of  Dental  Examiners  will  hold  its  an- 
nual meeting  at  Lookout  Mountain  Inn  on  July  25,  at  10  a.m.  Ap- 
plicants for  examination  and  registration  must  be  on  hand  at  that 
hour.  The  members  of  the  Board  are:  J,  Y.  CraAvford,  President; 
J.  L.  Mewborn,  Secretary;  E.  B.  Lees,  S.  B.  Cook,  W.  T.  Arrington, 
F.  A.  Shotwell.     The  last  two  were  reappointed  for  three  years. 
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MARRIED. 

In  Cincinnati,  June  20,  Dr.  L.  L.  Yonker,  of  Bowling  Green,  O., 
of  the  graduating  class  1889,  to  Miss  Belle  Goldamer,  also  formerly 
a  student  of  the  Department  of  Dentistry,  Yanderbilt  University. 

Dr.  Weldon  L.  Smith,  of  the  class  of  1891,  Department  of  Den- 
tistry, Yanderbilt  University,  was  married  to  Miss  Lizzie  Oliver^ 
at  the  home  of  her  mother,  Wellsville,  X.  Y.,  April  6.  The  bridal 
couple  will  make  Friendship,  N.  Y.,  their  future  home. 

Classmates  will  join  us  in  congratulation  and  good  wishes. 


BOOK  NOTES. 

Dental  Jurisprudence.  By  William  F.  Eehfuss,  D.D.S.  Published  by  the 
Wilmington  Dental  Manufacturing  Company,  Philadelphia.  Price,  cloth 
$2.50;  sheep,  $3.50. 

A  volume  the  purpose  of  which,  as  its  author  avows  in  the  "  Pref- 
ace," "  is  to  supply  to  the  dental  and  legal  professions  a  comprehensive 
treatise,  or  text-book,  covering  the  subject  of  dental  jurisprudence, 
showing  the  relations  the  dental  practitioner  sustains  to  the  law." 

The  work  embraces  every  imaginable  dental-legal  subject,  and 
quotes  many  legal  cases,  giving  testimony  and  decisions. 

The  following  subjects  are  treated  of  at  length :  Dental  malprac- 
tice, injuries  and  deaths  from  anaesthesia,  the  legal  rights  of  the 
dental  practitioner,  and  the  jurisprudence  of  patents.  The  work 
contains,  besides  a  chapter   on    the    history   of  dental  legislation 

and  the  statutes  regulating  the  practice  in  thirty-nine  of  the  Unit- 
ed States,  some  of  which,  unfortunately,  have  been  amended,  which 
amendments  are  not  noted,  and  twenty-six  foreign  countries,  forty- 
tAvo  chapters,  a  few  of  which  are  devoted  to  the  following  subjects: 
"  Dental  Witnesses — the  Distinction  between  an  Exj^ert  and  Common 
Witness  ; "  "The  Legal  Protection  Aiforded  the  Dentist  by  the  Degree 
of  D.D.S;"  " Malpractice— What  Constitutes  Malpractice;"  '-The 
Degree  of  Skill  Eequired — Ordinary  Skill;  "  "  Eesponsibilities  of  the 
Dentist  for  an  Error  of  Judgment;"  "Negligence,  Injuries,  and 
Death  Due  to  Anaesthesia." 

It  bears  the  warm  indorsement  of  the  Hon.  Alex.  D.  Lander,  an 
eminent  attorney  at  law  of  Philadelphia,  besides  the  commendation 
of  Profs.  James  Truman  and  C.  X.  Pierce,  and  Dr.  E.  C.  Kirk,  edi- 
tor of  the  Cosmos,  who  carefully  read  the  MSS. 

The  book  is  of  such  value  that  it  will  become  at  once  the  basis  of 
all  legal  dental  pleadings,  and  will  settle  many  threatened  suits 
before  any  action  is  brought.  Dr.  Eehfuss  is  entitled  to  the  honor 
of  giving  to  dental  literature  a  book  that  will  give  it  a  legal  standing 
which  it  has  not  before  held,  and  do  much  toward  elevating  it  in 
the  eyes  of  the  legal  profession. 
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DOUBLE  COMPOUND  COMMINUTED  FRACTURE  OF  INFERIOR  MAX- 
ILLA, WITH  DISLOCATION  OF  RIGHT  CONDYLE. 

CASE  TREATED  BY  E.  W.  KING,  M.D.,   PHYSICIAN  TO  MENDOCINO  COUNTY  HOSPITAL; 
W.  N.  MOORE,  M.D. ;   AND  W.  H.  HODGHEAD,  D.D.S. 


Mrs.  H.  was  thrown  from  a  buggy  March  10,  1892,  and  admitted 
to  the  Mendocino  County  Hospital  at  Ukiah,  Cal. 

She  was  found  lying  unconscious  by  the  roadside  among  the  rocks 
and  covered  with  blood. 

At  the  external  extremity  of  the  left  supraorbital  process  was  a 
deep,  punctured  wound;  on  the  left  cheek  there  was  a  deeper  punc- 
tured wound;  both  eyes  were  closed,  the  parts  around  them  very 
much  bruised  and  swollen,  and  some  slight  bruises  on  right  breast. 
The  four  superior  incisors  were  knocked  loose,  the  left  upper  cuspid 
and  first  bicuspid  loosened  and  split,  the  other  teeth  on  this  side 
above  were  missing  except  the  third  molar,  and  that  badly  decayed 
and  loose.  On  the  left  side,  below,  both  bicuspids  and  the  sixth 
year  molar  were  gone;  the  others  were  sound  and  firmly  embraced 
by  the  alveolar  process.  The  tongue,  gums,  and  lips  were  bruised 
and  terribly  swollen.  On  left  side,  just  below  the  groove  for  the 
facial  artery,  there  was  an  ugly  cut  communicating  with  an  oblique 
fracture  of  the  jaw. 

This  fracture  extended  from  a  point  on  the  external  alveolar 
process,  opposite  the  cuspid,  to  a  point  on  the  internal  wall  opposite 
the  second  molar.  The  gum  on  the  internal  wall  here  was  torn 
away  to  the  extent  of  an  inch. 

This  end  of  the  segment  was  displaced  backwards,  and  the  ex- 
posed point  of  the  alveolar  stuck  up  on  a  level  with  the  top  of  the 
second  molar.     On  this  side  the  inferior  dental  artery  was  ruptured. 

The  fracture  on  the  right  side  was  between  the  cuspid  and  bicus- 
pid— a  straight  break  with  considerable  impaction.     The  gum  on 
the  inner  side  of  the  alveolar  was  cut,  communicating   with  the 
10 
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break.  The  right  condyle  was  dislocated.  The  sublingual  and 
submaxillary  glands  were  injured  and  several  fingers  hurt. 

Such  was  the  condition  of  Mrs.  H.  when  Dr.  Moore  first  saw  her. 

We  did  not  attempt  reducing  the  fractures  for  ten  days.  During 
that  time  the  physicians  were  endeavoring  to  build  her  up  and  I 
was  speculating  on  the  best  method  by  which  the  segment  could  be 
held  in  place. 

External  pressure  on  left  side  would  only  have  made  matters 
worse.  Plaster  of  Paris  was  absolutely  useless,  as  was  also  the  in- 
ter-dental splint. 

We  fitted  plaster  of  Paris  to  the  cheeks  with  malleable  wires  fas- 
tened in  it,  thinking  they  would  hold  the  parts  in  place,  but  that 
.was  a  failure. 

I  next  measured  the  circumference  of  both  lower  second  molars 
with  tin  foil,  made  a  gold  crown  for  each,  and  fastened  them  to- 
gether with  a  silver  bar,  to  pass  in  front  of  all  the  lower  teeth. 
That  might  have  succeeded,  but  I  could  not  get  it  on. 

Dr.  King  administered  chloroform  in  company  with  Dr.  Moore, 
and  Dr.  D.  A.  Hodghead,  of  San  Francisco.  While  she  was  anaes- 
thetized I  attempted  to  adjust  my  crowns,  but  everything  had  to 
give  way  to  a  ten  minutes'  conflict  with  chloroform  narcosis. 

After  she  revived,  I  made  another  attempt,  with  no  better 
results. 

For  the  left  side  I  next  took  a  silver  bar,  a  little  more  than  one- 
quarter  of  an  inch  wide,  grooved  both  ends  and  curved  it,  the  con- 
vex side  turned  up.  My  object  in  curving  was  because  the  inclina- 
tion of  either  end  when  in  place  would  then  be  downward,  and  that 
would  help  to  keep  it  in  position.  At  the  front  end  of  the  bar  I 
bored  two  small  holes  for  a  wire  to  pass  through. 

On  the  outer  corner  of  the  back  end  I  soldered  a  silver  wire  to 
pass  along  the  buccal  surface  of  the  second  molar  and  into  the  space 
between  that  tooth  and  the  wisdom  tooth.  On  the  back  of  the  in- 
ner side  I  soldered  a  flat  piece  of  silver  (three-eighths  of  an  inch 
square),  at  right  angles  with  the  bar.  We  then  pressed  this  appli- 
ance into  place  and  passed  a  strong  wire  through  the  holes  and 
around  the  cuspid,  then  twisted  the  wire  with  flat-nosed  pliers.  I 
then  wired  another  silver  bar  to  the  labial  surfaces  of  the  incisors, 
passing  strong  wires  from  that  bar  up  to  and  around  the  right  up- 
per cuspid  and  first  bicuspid. 

When  those  wires  were  twisted  they  brought  the  segment  into 
what  seemed  a  natural  position.     We  had  no  guide  above.     The 
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right  lower  cuspid  was  displaced  a  little,  and  will  never  be  again  in 
its  natural  position. 

These  appliances  were  fitted  eleven  days  after  she  was  hurt. 
Two  weeks  after  that  the  right  submaxillary  glands  suppurated 
and  the  pus  was  removed  through  an  openijig  just  below  the  groove 
for  the  facial  artery  on  the  right  side,  thus  making  the  fracture  on 
the  right  side  also  compound  in  two  places,  if  you  will  permit  the 
expression. 

Her  recovery  was  good  but  slow.  More  than  a  dozen  spiculse  of 
necrosed  bone  were  removed  from  time  to  time,  including  the  left 
end  of  the  alveolar  on  the  inner  side  of  the  separated  segment. 
That  piece  was  half  an  inch  long  and  nearly  as  wide. 

I  hope  it  may  never  be  my  lot  to  come  in  contact  with  a  similar 
case.  W.  H.  Hodghead,  D.D.S. 


>eleGtiop)|). 


PRE.S  I  DENT'S  ADDRESS.^ 

BY  GORDON  WHITE,   D.D.S.,  NASHVILLE,  TENN. 


Gentlemen  of  the  Southern  Dental  Association:  I  propose  to  bring 
before  you  at  this  meeting  several  subjects  of  interest  to  our  profes- 
sion. The  one  I  deem  of  greatest  importance  has  been  talked  of,  in 
an  undertone,  by  many  of  us  for  a  long  time.  We  should  have  no 
secrets  in  our  professional  family.  The  subject  is  professional  dig- 
nity, or  rather  lack  of  professional  dignity,  for  the  subject  is  too 
broad  for  me  to  touch  on  any  but  abuses  known  to  all. 

"Every  profession  has  its  scum,"  says  a  noted  Frenchman.  Alas 
that  those  whom  in  the  South  we  term  good  men  should  place 
themselves  on  a  level  with  that  scum  by  their  methods  of  advertis- 
ing! True,  it  is  often  only  a  newspaper  interview  that  catches  the 
eye  as  we  glance  through  the  paper,  but  it  is  an  advertisement 
none  the  less.  In  the  secular  press  of  one  section  we  find  a  column 
given  the  dentist  who  has  performed  what  he  considers  a  very  re- 
markable operation;  in  that  of  another  section  a  column  and  a  half 
is  required  to  property  describe  the  beauty  and  perfectness  of  a  cer 
tain  piece  of  extensive  crown  and  bridge  work;  while  in  still  an- 
other we  read  not  only  of  the  wonderful  inventions  of  our  brother, 
but  also  of  the  architecture  and  furnishings  of  his  office.  In  one 
locality  we  find  a  college  graduate  asserting  his  skill  in  every 
known  branch  of  the  profession  and  guaranteeing  his  work;  in  an- 
other, the  familiar  poem,  'Olary  Had  a  Little  Lamb,"  adapted  to 
the  requirements  of  a  den»tal  advertisement.  Such  advertisements 
are  usually  accompanied  by  broad  headlines  and  not  infrequently 
by  a  picture  of  the  remarkable  individual. 

Gentlemen,  need  I  tell  you  that  members  of  our  Association  en- 
gage in  this  reprehensible  practice?  Is  it  professional?  Is  it  dig- 
nified ?  Does  the  profession  approve  it  ?  Does  it  win  public  respect  ? 
A  prominent  man  who  for  twenty  years  has  advertised  said  to  me 
in  a  recent  conversation  that  he  did  not  remember  a  single  desira- 
ble patient  who  came  to  him  through  his  advertisements. 

^Read  at  the  Southern  Dental  Association,  Lookout  Mountain,  July  26, 1892. 
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Why  is  it  that  we  are  so  frequently  confronted  by  such  advertise- 
ments? Are  not  the  schools  primarily  responsible  for  this?  One 
reputable  (?)  college  advertises  in  the  newspapers  and  holds  out  as 
an  inducement  to  the  uninformed  would-be  student  the  fact  that  the 
dental  graduate  is  now  recognized  by  the  medical  profession  as  oc- 
cupying the  same  level  as  the  medical  graduate,  and  further,  that 
their  graduates  at  once  step  into  a  lucrative  practice,  making  ini 
ready  money  so  many  dollars  a  day.  Another  advertises  for  in- 
firmary patients  and  holds  not  even  church  pews  too  sacred  for  the 
desecration  of  its  handbills.  Do  such  advertisements  on  the  part  of 
the  schools  give  the  students  a  correct  idea  of  the  dignity  of  our 
profession  ? 

The  student  while  at  college  should  live  in  an  atmosphere  of 
ethics.  Does  he?  It  is  generally  understood  that  there  is  one  lec- 
ture on  ethics,  delivered  usually  b}^  the  dean  at  the  close  of  the  term, 
but  perhaps  not  more  than  one-half  of  the  students  hear  it. 

A  worthy  professor  calls  attention  to  the  fact  that  a  student,  as  a 
mirror,  reflects  the  idiosyncrasies  of  his  preceptor.  What  shall  we 
say  when  a  graduate  from  a  college,  presumably  reputable,  with  the 
certificate  of  the  State  Examining  Board,  locates  in  a  town  or  city 
and  at  once  calls  attention  through  the  medium  of  flaming  handbills 
to  his  "New  Dental  Parlors  "  and  extraordinary  low  fees?  Does  he 
not,  as  a  mirror,  reflect  the  college  from  which  he  comes?  Are  we 
not  agreed  that  by  both  precept  and  example  the  colleges  should 
sustain  and  increase  our  dignity?  Are  such  practices  (of  both  den- 
tists and  schools)  consistent  with  our  code  of  ethics?  If  they  are, 
should  not  the  code  be  revised  ?  If  they  are  not,  should  we  not  feel 
it  our  duty  to  report  such  violations?  Hitherto  we  have  been  too 
timid  to  report.  It  is  not  a  personal  matter,  gentlemen,  but  we  owe 
it  to  our  profession  to  aid  in  every  way  possible  in  the  suppression 
of  that  which  will  drag  us  into  the  mire.  The  highest  court  of 
England  quite  recently  held  that  a  man  who  joins  an  honorable  and 
registered  society  must  strictly  observe  the  rules  of  that  society 
under  penalty  of  forfeiture  of  his  membership  and  sustained  the  ac- 
tion of  the  General  Council  of  Medical  Education  and  Registration 
in  removing  the  name  of  a  prominent  dentist  from  their  membership 
because  of  his  having  advertised  his  business  contrary  to  the  rules 
of  that  body.  The  decisions  of  that  court  are  a  precedent  for  the 
courts  of  other  countries.  Is  not  the  action  of  that  council  a  wor- 
thy precedent  for  our  Association  ? 

Should  not  the  undignified  practice  of  many  reputable  men  of 
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placing  on  their  envelopes  their  biisiness  cards  be  condemned?  Do 
they  not  labor  under  the  mistaken  idea  that  it  advertises  them  or 
their  business?  We  are  professional  men,  not  tradesmen;  further- 
more, I  find  upon  investigation  that  in  the  rarest  instances  does  a 
letter  pass  through  more  than  four  or  five  hands  in  reaching  its  des- 
tination, and  only  when  it  fails  to  reach  its  destination  is  the  busi- 
ness card  referred  to  by  the  busy  postman.  To  be  sure,  there  is 
nothing  wrong  or  unprofessional  in  having  our  name  and  address  on 
our  envelope  for  the  safe  return  of  our  mail,  but  is  it  not  shocking 
to  receive  a  letter  from  one  of  our  professional  brothers,  the  envelope 
of  which  is  adorned  with  a  cut  of  his  wonderful  invention?  Strange 
as  it  may  seem,  I  have  received  such  from  members  of  this  Associa- 
tion. In  a  few  instances  I  have  received  them  with  a  cut  of  the 
writer  on  both  letter  head  and  envelope,  but  they,  I  believe,  were 
not  from  any  of  our  members. 

To  my  mind  the  propriety  of  having  price  lists  is  questionable. 
There  is  certainly  no  reason  why  a  patient  may  not  know  the  cost 
of  each  operation,  but  the  list,  varying  as  it  does  from  $5  to  $50, 
practically  amounts  to  no  list.  To  be  sure,  we  have  our  rates,  but 
you  each  know  that  in  like  operations  the  fees  are  rarely  the  same. 
It  seems  to  me  that  it  would  be  difficult  to  explain  the  dilference 
satisfactorily  to  the  patient.  After  all,  is  the  list  necessary?  We 
are  not  in  the  mercantile  business  and  do  not  need  the  advertisement. 
Do  not  our  patients  place  themselves  in  our  hands  because  they  have 
confidence  in  our  integrity  and  skill?  During  a  practice  of  thirteen 
years  I  have  only  once  been  asked  for  a  list,  and  during  my  investi- 
gation extending  through  a  number  of  yeai's  I  remember  only  one 
man  who  claimed  to  adhere  to  his  list.  He  very  frankly  said  that 
he  did.  If  we  have  a  list,  should  we  not  adhere  to  it  ?  If  we  do  not, 
are  we  not  practicing  fraud  and  deception?  Does  it  not  look  unpro- 
fessional? The  "Cheap  John"  disjDlays  his  list  on  his  sign,  the  den- 
tist of  the  "  upper  ten  "  on  his  appointment  card.  Is  there  any  dif- 
ference save  in  the  fees? 

In  most,  if  not  in  all  of  our  States,  laws  have  been  enacted  re- 
stricting in  some  particulars  the  practice  of  dentistry,  and  boards  of 
dental  examiners  have  been  appointed.  These  laws  were  enacted 
for  what  was  conceived  to  be  the  protection  of  the  public  and  our 
profession  as  well.  They  may  not  and  do  not  fully  accomplish  the 
desired  result,  but  they  are  a  step  toward  a  higher  standard  of  re- 
quirements for  the  dentist,  and  the  boards  in  enforcing  them  should 
have  the  moral  support  of  all  dentists.     The  boards  need  the  sup- 
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port,  for,  while  it  is  almost  beyond  belief  that  any  one  would  oppose 
that  which  even  tends  toward  our  elevation,  the  board  of  Tennessee 
has  met  with  opposition. 

Our  fathers  in  1869  organized  our  Association  for  advancement  in 
the  science  and  dignity  of  our  profession.  Then  the  spirit  of  pro- 
fessional interest  was  stronger  than  the  animal  of  self-interest,  and 
those  loyal,  high-minded  men  did  not  even  dream  -that  one  of  our 
membership  would  ever  be  so  debased  as  to  be  valued  for  personal 
aggrandizement.  It  has  been  said  that  the  professions  are  made 
strong  by  what  they  include  rather  than  exclude.  Let  us  then  in- 
clude so  much  love  for  our  grand  profession,  such  high,  pure  aims 
in  its  practice,  so  much  enthusiasm  for  its  advancement,  that  there 
shall  be  no  room  for  any  unprofessional  act  or  thought.  Let  us 
work  to  an  ideal,  and  let  that  ideal  be  as  high  as  finite  conception 
can  reach. 

Much  has  already  been  said  in  regard  to  a  home  for  the  Southern 
Dental  Association,  and  a  permanent  committee  on  a  ''Dental 
Chautauqua"  has  been  appointed.  The  idea,  as  I  understand  it,  is 
to  erect  at  some  desirable  summer  resort  a  building  in  every  way 
adapted  to  the  needs  of  the  Association,  and  where  year  after  year 
the  meetings  may  be  held.  There  is  much  that  is  desirable  in  this 
plan,  but  is  it  practicable?  It  means  the  outlay  of  a  large  sum  of* 
money  without  any  return,  a  dead  weight  for  the  Association  to 
carry.  Furthermore,  men  will  not  go  to  the  same  place  year  after 
year. 

If  the  Association  will  have  a  home,  let  it  by  all  means  be  located 
in  some  central  city  and  so  constructed  that  a  part  can  be  rented, 
yielding  sufficient  revenue  to  pay  all  expenses.  So  located,  "The 
Home  "  will  be  an  object  of  interest  to  all  dentists  passing  through 
that  city.  Besides,  there  will  always  be  a  number  of  resident  den- 
tists to  keep  up  the  interest.  My  preference  is  not  a  Southern  but 
a  national  home,  and,  as  has  been  suggested,  a  national  museum, 
located  in  Washington  or  some  central  city,  where  from  all  parts  of 
the  country  we  can  send  our  treasures.  Why  not  unite  with  the 
other  societies  and  build  a  home  that  will  be  a  credit  to  our  profes- 
sion and  establish  a  museum  that  will  fittingly  preserve  our  history 
for  this  and  future  ages — in  other  words,  a  monument  to  the  dental 
profession  of  America  ? 

In  1890,  at  the  meeting  of  our  Association  in  Atlanta,  it  was  sug- 
gested that  we  be  represented  at  the  World's  Fair  in  1893.  The 
American  Association  took  up  the  suggestion,  and  a  committee  of 
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fifteen  has  been  appointed  by  the  two  societies,  which  committee 
will  meet  during  our  present  session.  The  work  of  organization  is 
far  advanced  and  the  World's  Columbian  Dental  Congress  will  be 
held  August  17  to  27,  1893,  in  Chicago,  111.  Let  us  not  forget  that 
it  was  our  suggestion,  and  that  as  such  it  behooves  us  to  give  the 
committee  all  the  support  they  expect  from  us.  Certainly  they  have 
a  right  to  expect  our  presence,  and  so  far  as  possible  we  should  at- 
tend this  congress. 

At  our  last  meeting  there  was  a  resolution  to  the  effect  that  the 
Constitution  be  so  changed  as  to  provide  for  the  election  of  officers 
at  a  much  earlier  hour,  so  that  the  newly  elected  President  might 
have  the  opportunity  to  make  his  appointments.  This  idea  is  ex- 
cellent. I  would  suggest  that  a  section  on  orthodontia  be  created. 
Properly,  it  does  not  come  under  the  head  of  any  existing  section^ 
but  is  separate  and  distinct. 

It  would  be  well  also  to  thoroughly  revise  the  Constitution.  There 
are  some  defects  not  necessary  to  allude  to  here,  which  a  committee 
would  readily  detect,  and  of  which  all  the  ex-Presidents  are  aware. 
The  principal  one  is  its  vagueness  in  setting  forth  the  duties  of  the 
officers  and  committees.  I  do  not  make  this  last  suggestion  to  bring 
about  a  discussion  of  the  Constitution,  for  we  wish  to  embody  noth- 
ing new,  but  simply  to  make  plain  that  which  we  already  have. 

I  have  called  attention  to  these  things,  gentlemen,  because  of  my 
deep  interest  in  the  continued  advancement  of  our  profession  and 
the  preservation  of  its  dignity. 

In  the  name  of  those  who  have  shed  luster  upon  that  profession, 
let  us  be  faithful  to  our  sacred  trust,  transmitting  to  those  who  will 
succeed  us  an  honorable  record  of  duty  faithfully  performed. 


PUS  FORMATION,  REVIVED.^ 

BY  D.  R.  STUBBLEFIELD,  A.M.,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 


Sufficient  apology  for  the  renewal  of  an  old  subject  is  found  in 
the  indisputable  fact  that  the  rank  and  file  of  the  profession  fail  to 
a  large  extent  to  digest,  so  to  sj^eak,  the  new  matter  presented 
through  the  journals  from  the  few  original  investigators  that  the 
world  possesses.     If  I  shall  succeed  in  rendering  the  nature  and  for- 

*  Read  at  the  twenty -third  anniversary  meeting  of  the  First  District  Den- 
tal Society  of  the  State  of  New  York. 
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mation  of  pus  more  clear  to  some,  I  shall  deem  the  attainment  of 
that  much  a  full  compensation  for  the  time  and  patient  work  inci- 
dent to  the  undertaking. 

The  following  substantially  direct  quotations  from  a  personal  com- 
munication will  open  the  subject  in  the  middle  of  things,  and  fully 
show  why  the  task  was  assumed,  and  why  the  present  method  of 
sequence  was  observed. 

It  Avas  written:  "It  is  believed  that  all  bacteriologists  claim  that 
pus,  wherever  found,  contains  bacteria,  and  that  the  bacteria  are 
intimately  concerned  in  cai:ising  that  pus.  They  substantiate  this 
position  by  injecting  into  a  rabbit's  leg  a  virillent,  poisonous  acid, 
and  thereby  develop  a  suppurating  wound.  Then,  by  exclusive 
argumentation,  the  same  acid,  hermetically  sealed  in  a  thin  glass 
shell,  is  put  into  an  incision  and  healed  in.  After  perfect  union  the 
shell  is  crushed,  liberating  the  acid,  and  no  suppuration  is  developed. 
This  is  due  to  the  exclusion  of  bacteria.  This  seems  to  advocate 
the  theory  that  bacteria  do  not  float  in  the  blood,  and  so  reach  an 
internal  wound. 

"  Here  comes  a  condition  not  uncommon  in  dental  practice.  A 
patient  falls,  strikes  a  tooth,  which,  becoming  sore,  brings  about  a 
visit  to  a  dentist.  Tooth  sound,  but  from  the  history  and  a  slight 
opacity  it  is  surmised  that  the  pulp  is  dead.  A  drill  hole  is  made 
into  the  chamber,  when  pus  freely  exudes.  Upon  attempting  to 
remove  the  pulp,  however,  it  is  discovered  that  it  is  far  from  dead, 
and  an  application  of  arsenious  oxide  is  necessary  before  its  removal 
can  be  effected.  I^ow  here  we  have  unmistakably  pus  running 
from  a  locality  which  has  been  well  protected  from  the  external  ap- 
proach of  bacteria.  If  we  are  to  suppose  that  they  have  entered 
through  the  circulation,  why  is  it  that  the  point  most  distant  from 
their  entrance  way — the  foramen — is  suppurating,  and  not  that  part 
which  is  around  and  about  the  foramen  itself? 

"  Is  it  possible  that  bacteria  do  not  cause  suppuration  ?  " 

We  have  in  the  foregoing  extract  the  gist  of  what  was  asked. 
The  author  voices  the  doubtful  opinions  existing  in  the  minds  of  so 
many  of  our  profession,  that  we  feel  fully  justified  in  this  attempt 
to  remove  the  foregoing  uncertainty.  We  express  the  hope  that 
this  effort  shall  be  so  thoroughly  suj)plemented,  not  to  say  corrected 
and  added  to,  by  the  discussion,  that  all  may  be  clear  and  positive 
in  their  understanding  of  the  subject. 

We  propose  as  possibly  the  most  natural  and  effective  method,  to 
reply  straightway  to  each  question  as  it  occurs,  and  then  to  follow 
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immediately  with  the  reasons  which  have  been  derived  from  the 
best  possible  sources. 

First:  "Bacteriologists  claim  that  pus,  wherever  found,  contains 
bacteria."  It  may  be  just  as  well,  at  the  very  outset,  to  correct  the 
impression  prevailing  so  generally  that  bacteria  and  the  causes  of 
pus,  micrococci^  as  we  shall  see,  are  the  same,  and  their  names,  there- 
fore, are  interchangeable  terms.  This  is  a  mistake,  although  its 
full  effect  may  be  rarely,  if  ever,  felt,  because  it  is  so  usual,  and  ac- 
cepted even  among  those  who  ought  to  strive  for  exact  perspicacity. 
To  be  very  brief  at  this  time,  we  may  state  that  bacteria  or  bacilli 
are  elongated,  rodlike  microorganisms,  which  are  the  active  agents 
in  putrefaction.  They  exist  wherever  foul  odors  are  present.  On 
the  contrary,  micrococci^  of  three  varieties,  are  the  causes  of  pus,  and 
never  cause  what  is  commonly  called  putrescence.  Therefore  the 
term  permitted  above  should  very  properly  be  changed  to  putrefac- 
tive-alogists,  unless  we  shall  permit  a  very  loose  and  indefinite  no- 
menclature to  exist.  It  would  be  exceedingly  difficult  to  frame  a 
pronounceable,  not  to  say  a  mellifluous,  term  to  denominate  one 
who  occupies  himself  in  the  world  of  microorganisms.  We  would 
suggest,  however,  micro-organalogist,  as  etymologically  meeting  the 
demands  of  the  case. 

The  claim  that  pus,  wherever  found,  contains  the  cause  of  pus  is 
not  true.  The  three  forms  of  micrococci  that  cause  pus  demand  for 
food  dead — that  is,  devitalized — but  undecomposed  organic  sub- 
stances, but  they  cannot  thrive  on  the  products  of  decomposition. 
As  soon  as  the  supply  of  dead,  undecomposed  animal  tissue  is  ex- 
hausted, the  micrococci  starve  and  perish.  Biologists  teach  that 
reproductiveness  exists  in  increasing  ratio  as  we  go  down  the  scale 
of  organized  being.  We  may  not  be  surprised,  therefore,  to  find 
that  though  the  micrococci  are  gone,  their  spores  or  seed  exist  in  great 
number,  which,  while  dormant  in  the  pus  would  awaken  through 
the  stimulation  of  fresh  pabulum  under  favorable  conditions. 

This  brings  us  to  the  clause  completing  the  first  sentence  in  the 
quotation,  Avhich  reads:  "And  that  the  bacteria  are  intimately  con- 
cerned in  causing  that  pus."  This  is  true,  although  it  is  not  a  rule 
without  exception.  Professor  Gerster,  in  his  admirable  exposition 
of  the  antiseptic  and  aseptic  method  in  surgery,  cites  a  case  illustrat- 
ing the  fact  that  the  introduction  of  micrococci  into  the  organism 
does  not  always  produce  suppuration.  Every  manifestation  but  the 
crucial  one  was  observed,  indicating  systemic  intoxication  from  sep- 
tic infection;  but  the  patient,  he  says,  went  off  glorying  in  his  tri- 
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umph  of  endurance  over  diagnostic  acumen.  The  rarity,  however, 
of  such  an  escape  is  so  conspicuous  that  we  may  be  permitted  to 
point  the  moral  from  its  departure  from  the  rule.  Modern  surgery 
declares  that  inflammation  is  a  physiological  process  if  carried  on 
without  septic  infection. 

The  older  teaching  that  all  wounds  must  heal  by  suppuration,  if 
not  by  first  intention,  has  been  clearly  refuted  by  the  well-supported 
claims  of  antiseptic  surgery.  Pus  does  not  always  contain  micro- 
cocci, for  they  may  have  starved  before  the  examination ;  and  mi- 
crococci, in  rare  instances,  may  fail  to  produce  pus,  owing  to  an  ex- 
cessive vitality  of  the  other  organisms;  but  when  pus  is  present  we 
may  assume  as  incontestable  that  it  was  caused  by  the  presence  of 
micrococci. 

Secondly,  our  quotation  says,  "  They  substantiate  this  position  by 
injecting  into  a  rabbit's  leg  a  virulent,  poisonous  acid,  and  thereby 
develop  a  suppurating  wound.  Then  by  exclusive  argumentation, 
the  same  acid,  hermetically  sealed  in  a  thin  glass  shell,  is  put  into  an 
incision  and  healed  in.  After  perfect  union  the  shell  is  crushed, 
liberating  the  acid,  and  no  suppuration  is  developed.  This  is  due  to 
the  exclusion  of  bacteria."  This  is  only  partly  true.  The  injection 
of  a  corrosive  agent,  properly  guarded  antiseptically,  does  not  result 
in  suppuration,  though  necessarily  followed  by  destruction  of  tissue. 
We  think  the  author  used  the  wrong  terms  when  he  spoke  of  a 
"virulent,  poisonous  acid,"  for  we  have  not  found  any  mention  of 
any  experimentation  with  such  an  agent.  If  we  interpret  him  to 
refer  to  corrosive  agents,  like  croton  oil,  corrosive  sublimate,  etc., 
we  may  obtain  a  most  lucid  and  convincing  refutation  to  the  theory 
that  destruction  ot  tissue  by  chemical  agents  always  produces  pus, 
from  Professor  Gerster.  He  says:  "The  common  experience  that 
certain  acutely  irritating  substances,  as,  for  instance,  croton  oil,  oil  of 
cantharides,  turpentine,  concentrated  solutions  of  corrosive  sublimate, 
and  others,  brought  in  contact  with  living  tissues,  always  should  pro- 
duce suppuration,  represented  a  serious  gap  in  the  theory  of  microbial 
origin  of  suppuration.  If  invariably  proved,  it  would  be  more  than 
a  defect,  as  it  would  positively  contradict  the  theory  that  suppura- 
tion is  exclusively  and  always  the  result  of  the  development  of  mi- 
croorganisms. The  experiments  of  Councilman,  who  introduced 
under  the  skin  of  animals  small  glass  globes  filled  with  sundry  irri- 
tating substances,  and  then  crushed  them,  all  led  to  suppuration. 
Scheuerlen  and  Klemperer,  however,  in  going  over  Councilman's  ex- 
periments, showed  that  his  procedure  was  faulty,  inasmuch  as  pre- 
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cautions  had  not  been  taken  to  exclude  the  introduction  of  microbes 
along  with  the  croton  oil,  etc.  The}^,  moreover,  positively  demon- 
strated by  a  large  number  of  successful  experiments  that  wherever 
thorough  aseptic  cautions  were  observed,  suppuration  never  followed 
the  introduction  of  even  very  considerable  quantities  of  the  men- 
tioned substances.  Small  quantities  caused  some  exudation  of  plasm, 
and  then  were  absorbed  outright.  Afterward  the  fragments  of  the 
glass  receptacle  were  found  imbedded  in  a  film  of  connective  tissue. 
Large  quantities  of  croton  oil,  for  instance,  caused  a  coagulation- 
necrosis  of  a  limited  mass  of  tissue,  which  w^as  found  dense,  blood- 
less, and  of  a  yellow  color.  These  nodes  of  necrosed  tissue  were 
gradually  absorbed,  suppuration  never  following  the  experiment.  This 
fact  is  in  full  accord  with  other  incontestable  facts  of  the  same  char- 
acter, as,  for  instance,  the  absorption  of  necrosed  ovarian  stumps  in 
the  abdominal  cavity,  if  there  be  no  microbial  infection  present." 

This  places  the  foremost  belief  on  the  subject  clearly  and  tersely 
before  you.  The  complete  disproval  of  the  almost  classic  results 
presented  by  Councilman,  and  accepted  so  long  as  conclusive  by  the 
world,  ushers  in  a  new  era  of  belief.  The  opinion,  we  believe,  in  the 
profession  has  been  in  accordance  with  the  revelations  of  Council- 
man, and  we  rejoice  to  be  able  to  present  the  later  and  better  view. 
In  that  learned  and  carefully  prepared  monograph  on  the  "  Origin 
of  Pus,"  by  Dr.  W.  H.  Atkinson,  who,  along  with  the  benefits  he 
conferred  upon  our  profession,  was  ever  conspicuous  in  presenting 
the  cream  of  new  literature  and  experiments,  we  find  Councilman's 
results  acknowledged  and  unquestioned  for  correctness. 

Thirdly,  in  our  quotation  we  read :  "  This  seems  to  advocate  the 
theory  that  bacteria  do  not  float  in  the  blood,  and  so  reach  an  in- 
ternal wound."  If  we  are  to  understand  by  bacteria  the  active,  pro- 
liferating causes  of  pus — the  micrococci — we  think  we  may  boldly 
advocate  the  theory  that  they  do  not  float  in  the  blood,  except  when 
the  organism  is  already  the  seat  of  septic  infection,  difl'using  itself 
far  and  wide.  Antiseptic  surgeons  all  agree  that  septic  infection 
must  come  from  without,  although  once  in  it  may  be  the  cause  of 
metastatic  abscesses. 

We  know,  also,  that  the  spores,  or  seed,  of  the  microorganisms 
may  float  in  the  atmosphere  and  may  be  inhaled  into  the  lungs.  But 
we  must  speculate  purely  when  we  assert  that  the}''  freely  enter  the 
blood  current.  If  they  should,  however,  we  know  the}^  are  not  able 
to  develop  morbid  conditions,  but  are  able  only  to  develop  in  a  favor- 
able nidus  produced  by  some  other  cause.     Professor  Thomas  Fille- 
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brown  presented  at  length  "  Vitality  as  a  Germicide,"  and  we  must 
all  agree  with  him  that  the  inhibition  of  vitality  upon  the  adventi- 
tious spores  that  may  find  their  way  into  the  complex  avenues  of 
our  physiological  city  renders  them  harmless  adventurers.  If,  how- 
ever, a  lesion  occurs,  a  change  from  normal  vital  resistance  is  found 
at  any  point,  the  spores  begin  at  once  to  take  on  changes  from  the 
stimulation  of  their  most  welcome  pabulum,  and  infection  is  estab- 
lished. This  conclusion  is  easily  and  logically  reached  if  the  pres- 
ence of  the  spores  in  the  blood  is  granted.  With  reference  to  this 
point  some  speculation  may  arise.  If  there  has  been,  or  is  at  present? 
an  abscess  within  the  organism,  it  is  not  asking  too  much  to  grant 
that  the  spores  may  be  passed  into  the  circulation  by  the  retrograde 
metamorphoses  going  on  all  the  time. 

As  to  whether  the  spores  afloat  in  the  atmosphere  and  inspired  by 
us  can  pass  the  endosmotic  wall  of  the  lung  cells  varied  opinions 
may  exist.  Our  ow^n  opinion  is  that  they  can  go  through,  and  do 
constantly,  with  the  same  impunity  that  the  myriad  microscopic  life 
found  in  the  water  we  drink  passes  through  the  wall  of  the  stomach. 
Still,  if  it  were  denied,  the  presence  of  abscesses  at  some  time  present 
or  remote  is  so  constant  that  they  might  be  relied  upon  for  spores 
inside  the  organism,  the  measure  and  extent  of  the  abscesses  being 
always  in  the  ratio  of  the  tissue  lowered  in  vitality,  so  as  to  be 
brought  within  reach  of  the  spores. 

Fourthly,  our  quotation  says:  "Here  comes  a  condition  not  un- 
common in  dental  practice.  A  patient  falls,  strikes  a  tooth,  which, 
becoming  sore,  brings  about  a  visit  to  a  dentist.  Tooth  sound,  but 
from  the  history  and  a  slight  opacity  it  is  surmised  that  the  pulj^  is 
dead.  A  drill  hole  is  made  into  the  chamber,  when  pus  freely  ex- 
udes. Upon  attempting  to  I'emove  the  pulp,  however,  it  is  discov- 
ered that  it  is  far  from  dead,  and  an  application  of  arsenious  oxide 
is  necessary  before  its  removal  can  be  effected.  Now  here  we  have 
unmistakably  pus  coming  from  a  locality  Avhich  has  been  well  pro- 
tected from  the  external  approach  of  bacteria.  If  we  are  to  sup- 
pose that  they  have  entered  through  the  circulation,  why  is  it  that 
the  point  most  distant  from  their  entrance  way — the  foramen — is 
suppurating,  and  not  that  part  which  is  around  and  about  the  fora- 
men itself?     Is  it  possible  that  bacteria  do  not  cause  suppuration?" 

In  the  light  of  ^vhat  has  already  been  cited  from  the  best  sources, 
this  enigma  may  be  easily  deciphered.  The  pulp  being  a  body  of  a 
peculiar  gelatinous  consistency^,  suffers,  like  the  brain,  from  the  shock 
or  jar  of  a  sudden  concussion.     In  the  case  recited  above  the  tooth 
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had  been  subjected  to  a  shock  that,  while  not  -enough  to  cause  a 
change  of  molecular  nature  throughout,  was  sufficient  to  cause  a 
molecular  change  in  the  extreme  portion  of  its  mass.  This  change 
rendered  it,  to  that  extent,  unable  to  resist  the  attack  made  by  the 
morbific  agent — the  spores  of  the  micrococci — passing,  it  may  her 
through  the  round  of  the  blood. 

It  may  be  illustrated  by  the  presence  of  marauders  or  freebooters 
in  a  seaboard  town  passing  through  the  streets  without  harm  to  any 
one  because  of  the  protection  of  police  or  some  other  municipal  force, 
but  the  relaxation  or  absence  of  such  protection  is  the  signal  for 
de2:)redations  to  commence. 

Thus  the  spores  of  the  micrococci  present  in  the  blood  current  as 
harmless  drift,  so  to  speak,  become  transformed  by  favorable  oppor- 
tunity into  agents  of  destruction.  The  limitation  is  put  upon  their 
action,  as  it  is  in  the  case  of  all  circumscribed  inflammatory  proc- 
esses, by  the  inhibiting  power  of  vitality,  which  opposes  a  success- 
ful barrier  to  the  diffusion  of  ptomaines.  The  line  of  demarkation 
is  drawn  between  the  sick  and  the  well,  and  it  is  maintained  with 
certainty  against  the  disease-producing  agent. 

Pus  is  formed  by  the  usual  transformations  within  the  limited  area; 
health  reigns  beyond  it. 

From  the  consensus  of  opinion  among  the  latest  and  best  surgical 
authorities,  it  is  not  possible  that  bacteria — that  is,  micrococci — are 
not  the  cause  of  suppuration. 

This  ends  our  re2:>ly  to  the  interrogatories  propounded  by  one  of 
the  most  alert  minds  of  the  profession;  but  we  shall  not  deem  our 
task  completed  until  we  have  more  fully  met  the  precise  demands  of 
our  subject  title.  To  that  end,  therefore,  what  is  suppuration?  and 
what  is  pus?  To  answer  these  questions  intelligibly  we  must  first 
speak  of  inflammation,  its  nature,  and  phenomena.  Literally  de- 
fined, inflammation  is  merely  a  preternatural  heat ;  but  the  world  of 
surgery  has  long  gone  beyond,  and  we  may  add  below,  the  mere 
surface  indications  that  first  directed  attention  to  local  and  systemic 
phenomena  now  well  understood.  The  disturbances  of  nutrition, 
producing  hyperjemia,  heat,  redness,  swelling,  and  i)ain,  and  the  ex- 
tended illustrations  necessary  to  show  that  several  or  all  of  those 
phenomena  must  be  present  to  give  character  and  certainty  to  any 
inflammation,  would  consume  too  much  time  and  space  for  us  here. 
Our  subject  being  not  a  research  into,  but  rather  a  lucid  explana- 
tion of,  the  essence  of  inflammation  as  understood  and  explained  by 
the  best  modern  authors,  a  brief  sketch  of  the  leading  features  of 
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the  process  will  be  sufficient  for  our  needs.  Whether  the  cause  of 
inflammation  be  one  of  direct  injury  and  irritation  of  a  part,  or 
whether  it  be  due  to  lesions  of  the  inhibiting  nerves  or  trophic  cen- 
ters remote  from  the  local  expression  of  the  morbid  process,  the 
pathological  changes  are  practically  the  same.  The  activity  and 
violence  of  these  changes  will  depend  in  part  upon  the  character 
and  extent  of  the  injury,  the  presence  of  certain  forms  of  microor- 
ganisms or  animal  poisons,  as  well  as  upon  the  anatomical  character 
of  the  part  involved,  together  with  the  ability  of  the  tissues  to  re- 
sist death  and  to  repair  the  damages  inflicted.  It  is  known  that 
when  a  vascular  living  animal  tissue  is  subjected  to  irritation  the 
vessels  within  the  zone  of  irritation  undergo  an  instantaneous  con- 
traction, followed  almost  immediately  by  abnormal  dilatation.  This 
contraction  is  the  response  of  the  vasomotor  nerves;  the  dilatation, 
more  complex,  is  due  to  paralysis  of  the  inhibitory  nerves,  to  early 
changes  in  the  vessel  walls,  or  to  overstretching  of  the  connective 
and  elastic  tissue  which  supports  the  vessels.  Hyperaemia  naturally 
ensues,  and  is  followed  by  a  more  or  less  complete  blood  stasis, 
which  is  most  marked  at  the  center.  At  this  stage  leucocytes  in 
unusual  proportion  appear  in  the  caj^illaries  and  venules,  to  the  walls 
of  which  they  adhere  and  through  which  they  pass  into  the  inter- 
vascular  spaces.  Following  them  we  find  a  more  or  less  extensive 
effusion  of  red  blood  disks  and  liquor  sanguinis.  This  localized 
structural  excitement  brings  about  active  cell-proliferation,  and  this 
results  in  the  rapid  formation  of  the  common  embryonic  tissue.  This 
embryonic  tissue  is  known  to  be  composed  of  protoplasmic  bodies  or 
cells,  spherical,  slightly  j^olygonal  from  pressure,  and  varying  in  size 
from  3  Jqq  or  ^o^o o  ^^^h,  and  sometimes  even  larger.  They  may  be 
nucleated,  but  usually  appear  as  slightly  cloudy  or  granular  proto- 
plasmic bodies  without  distinct  nucleus  or  nucleolus. 

A  diversity  of  opinion  exists  as  to  which  of  the  normal  cells  are 
most  active  in  the  formation  of  new  tissue;  but  the  safest  view  seems 
to  be  the  one  that  holds  that  all  the  cells  undergo  proliferation  when 
stimulated,  and  all  combine  to  develop  the  embryonic  tissue  as  a 
common  product.  This  conclusion  seems  rational,  since  the  normal 
role  of  every  cell  element  of  the  body  is  one  of  proliferation  and  the 
formation  of  new  elements  to  replace  those  that  have  finished  their 
life  history,  and  it  seems  reasonable  that  a  more  rapid  proliferation 
of  the  same  cells  would  recur  under  conditions  of  increased  hyper- 
semia,  and  therefore  exalted  nutrition. 

The  products  of  the  inflammatory  process  may  be  organized  into 
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permanent  tissue,  or  failing  in  this  may  perish.  The  pecuUar  type 
of  the  new  tissue  is  probably  determined:  (1)  By  the  nature  of  the 
original  cell  from  which  it  sprung.  Thus  the  experiments  of  Goujon 
showed  that  the  medullo  cells  and  myeloplaxes  of  bones  in  young 
animals,  when  injected  into  the  muscular  tissue,  developed  into  bone 
even  remote  from  the  parent  tissue.  (2)  By  the  location  and  func- 
tion of  the  new  tissue,  as  is  shown  in  the  development  of  exostoses 
from  a  common  embryonic  tissue  near  the  insertion  of  tendon  into 
bone. 

When  the  inflammatory  process  is  rapid  and  severe,  the  new  tissue 
may  perish  suddenly,  and  with  it  occurs  the  rapid  death  or  gangrene 
of  the  tissue  involved.  Under  milder  conditions,  however,  the  sup- 
ply of  nutrition  being  more  gradually  diminished,  the  embryonic 
<3ells  undergo  fatty  degeneration  and  absorption,  which  is  called  res- 
olution. 

This  gives  us  a  resume  of  the  phenomena  of  inflammation,  and 
presents  the  subject  very  briefly.  We  see  from  it  why  inflammation 
has  been  very  properly  called  a  physiological  process  when  unmodi- 
fied by  septic  infection.  It  has  fallen  to  the  lot  of  the  school  of  an- 
tiseptic and  consequent  aseptic  surgery  to  recognize  and  explain  this 
process,  modified  by  the  introduction  of  microorganisms  and  their 
morbific  products,  called  ptomaines.  All  authorities  agree  that  sep- 
tic infection  must  come  from  without  the  organism.  The  vaiying 
intensity  of  different  cases  of  infection  seems  to  depend  in  a  great 
measure  upon  the  varying  degrees  of  vitality  of  different  microbial 
<;ultures.  Eecent  putrescence  is  so  abundant  in  all  human  surround- 
ings that  it  is  an  easy  matter,  almost  unavoidable  without  antiseptic 
precautions,  to  introduce  into  the  system  considerable  masses  of 
active,  proliferating  microorganisms.  The  dry  spores  floating  with 
the  air  will  be  easily  taken  care  of  by  the  living,  unbroken  tissues; 
for  inherent  in  them  we  find  that  mysterious  power  of  nature  tend- 
ing always  toward  the  maintenance  of  health.  Every  injury,  how- 
ever, causing  a  wound,  destroys  the  vitality  of  those  cells  that  lie  in 
the  direct  path  of  the  agent  producing  the  lesion.  These  injured 
cells,  combined  with  the  blood  and  lymph  that  is  poured  out,  con- 
stitute an  area  of  dead  but  not  decomposed  albuminoid  substances. 
This  type  of  organic  matter  furnishes  the  richest  and  most  welcome 
pabulum  for  the  rapid  development  of  myriads  of  microorganisms. 
From  the  moment  of  their  introduction  we  find  the  process  of  in- 
flammation modified.  The  succeeding  steps  are  marked  now  by  a 
strength  and  sympathetic  effect  upon  the  entire  organism,  before  un- 
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felt.  The  existence  of  microorganisms — a  kind  of  fermentation — is 
marked  by  the  rapid  development  of  an  exceedingly  diffusible  and 
poisonous  product  called  ptomaines.  By  its  great  diffusibility  this 
agent  reaches  the  adjacent  vasomotor  nerves,  that  soon  show  a  toxic 
impression,  and  the  equilibrium  between  them  and  the  inhibitory 
nerves  is  destroyed.  Soon  after  this  the  blood  is  altered,  and  the 
vascular  walls  lose  their  ability  to  hold  their  contents.  The  sur- 
rounding tissues  are  infiltrated  with  corpuscles — white  and  red — 
and  also  plasma,  as  a  consequence  of  this  intoxication.  Stagnation 
and  infiltration  produce  a  high  degree  of  tension,  leading  to  com- 
pression of  the  larger  afferent  vessels.  The  infiltrated  portions,  de- 
vitalized by  suppression  of  normal  circulation,  readily  succumb  to 
the  inroads  of  the  millions  of  microorganisms,  and  actual  necrosis 
rapidly  ensues.  The  last  stage  of  textural  destruction  is  the  final 
liquefaction  of  the  tissues  and  infiltrating  leucocytes,  aided  by  the 
exudation  of  large  quantities  of  lymph  serum  from  the  adjacent  ob- 
structed blood  vessels.  This  is  the  formation  of  an  abscess,  or  a 
cavity  filled  with  lymph  serum,  myriads  of  dead  white  blood  cor- 
puscles, and  quantities  of  shreds  of  necrosed  tissues;  in  a  word,  pus. 
When  septic  invasion  has  been  of  sufficient  extent  and  well  advanced, 
the  great  tension  of  the  parts  will  necessarily  cause  an  overflow  of 
the  diffusible  contents  of  the  focus  into  the  radiating  efferent  vessels, 
the  veins  and  lymphatics.  The  ptomaines,  thus  entering  the  general 
circulation,  will  at  once  produce  systemic  intoxication,  manifested 
by  marked  rise  of  bodily  heat,  rigors,  sickness,  headache,  delirium, 
and  general  dejection ;  in  brief,  that  pervading  irregularity  of  the 
entire  nervous  system  known  as  septic  fever. 

The  causes  that  produce  the  phenomena  above  recited  are  certain 
microorganisms  that  may  lead  a  parasitic  life  in  the  human  organ- 
ism. Without  attempting  to  consider  all  that  might  be  dwelt  upon, 
it  is  sufficient  for  us  now  to  consider  only  those  that  are  known  to 
be  the  active  causes  of  pus  formation.  The  most  common  source  of 
suj)puration,  according  to  Eosenbach,  are  several  varieties  of  globu- 
lar fungi  called  micrococci.  These  are  so  few  that  we  may  readily 
retain  their  names  and  general  characteristics.  They  are  the  Staphy- 
lococcus pyogenes  aureus,  the  Staphylococcus  pyogenes  albus,  and  the 
Streptococcus  pyogenes.  The  Staphylococcus  pyogenes  aureus,  or  golden 
grape  coccus,  cannot  be  distinguished  from  the  second  variety,  the 
Staphylococcus  pyogenes  albus,  or  white  grape  coccus,  under  the  mi- 
croscope, and  must  be  seen  with  reflected  light  to  develojD  the  color 
which  distinguishes  it.  The  morbific  action  is  quite  indistinguish- 
11 
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able,  as  both  possess  the  ability  to  thrive  upon  animal  tissues,  caus- 
ing coagulation,  emulsification,  and  distinct  abscess.  They  occur  in 
colonies  or  groups,  like  grapes  in  the  bunch,  and  hence  get  the  name 
grape  coccus.  The  third  variety.  Streptococcus  pyogenes^  or  chain 
coccus,  seems  to  be  slightly  less  active  than  the  other  two  varieties, 
except  as  to  its  facility  in  entering  vessels  and  causing  progressive 
gangrene. 

These  varieties  of  cocci  constitute  the  living  germs  that  act  as  the 
causes  of  suppuration.  Suppuration,  as  here  referred  to,  must  not 
be  confounded  with  what  is  commonly  called  putrescence.  Decom- 
position of  tissues,  accomj)anied  by  the  evolution  of  foul  odors,  is- 
always  due  to  the  fermentative  action  of  diverse  forms  of  elongated, 
rodlike  bodies  called  bacilli  or  bacteria.  These  are  seen  in  associa- 
tion with  the  cocci  pyogenes,  where  the  pus  production  is  compli- 
cated by  the  decomposition,  properly  speaking,  of  tissues,  evidenced 
by  foul  odors.  The  failure  to  keep  these  two  terms  clearly  apart 
renders  many  otherwise  excellent  essays  obscure  to  a  certain  extent^ 
and  we  trust  we  may  be  permitted,  thus  incidentally,  to  make  a  pro- 
test on  behalf  of  the  profession  at  large.  As  long  as  morphological 
microscopists  are  able  to  differentiate  microorganisms  by  forms,  why 
not  give  us  the  benefit  of  such  separation,  uncomplicated  by  the 
exchanging  of  terms  until  confusion  is  worse  confounded?  Let  us 
stick  to  coccus^  a  globular  microorganism,  several  varieties,  and  pus- 
producing;  and  then,  bacterium  or  bacillum,  a  microorganism  of 
elongated,  rodlike  form,  foul-odor  producing.  If  we  have  form 
clearly  separated,  we  may  hope  to  more  readily  associate  function — 
disease-producing  power — with  the  different  shapes. 

All  forms  of  suppuration  owe  their  origin,  as  we  have  previously 
stated,  to  infection  from  without  the  organism.  The  epithelial  layer 
of  the  skin  or  mucous  membrane  must  be  broken  to  admit  the  micro- 
organisms. Not  all  injuries,  trivial  or  otherwise,  however,  are  in- 
fected from  the  beginning.  Their  frequent  spontaneous  healing 
proves  them  aseptic.  Even  gunshot  wounds  have  been  known  to 
heal  without  suppuration .  An  exceedingly  interesting  case  of  pistol- 
shot  wound  of  the  tongue  and  parts  posteriorly  contiguous  is  cited 
by  Professor  Gerster  in  proof  of  this  statement. 

But  when  the  entrance  into  the  system  has  been  gained,  whether 
superficial  or  deep,  the  phenomena  recited  above  as  typical  of  the 
inflammatory  process,  modified  by  microbial  infection,  appear  in 
more  or  less  pronounced  ratio.  The  intensity  and  extent  of  these 
phenomena  depend  (1)  upon  the  virulence  of  the  microorganism  in- 
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troduced,  (2)  on  the  quantity  absorbed,  and  (3)  on  the  power  of  re- 
sistance of  the  organism  invaded — that  is,  the  status  of  the  vis  medi- 
catrix  naturce 
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In  the  year  1858,  Magitot,  a  French  histologist,  claims  to  have 
found  within  the  follicle  of  a  developing  tooth  a  special  organ  for 
the  development  of  the  cementum.  In  1861  Bobin  and  Magitot 
made  a  presentation  of  the  same  facts  anew.  With  the  exception 
of  these  authors,  I  am  not  aware  that  any  other  authority  has  rec- 
ognized the  presence  of  this  special  organ,  while  such  men  as  Kolli- 
ker,  Waldeyer,  Herz,  and  others  have  formally  denied  its  exist- 
ence. In  my  own  investigations  I  have  not  been  able  to  trace  it 
with  certainty,  although  there  are  appearances  in  a  fully  formed 
follicle  of  a  tissue  under  the  calcifying  dentine  germ,  between  it  and 
the  outer  covering  of  the  sacculus,  that  might  admit  of  the  supposi- 
tion of  the  existence  of  such  an  organ.  I  have  noticed  this  appear- 
ance in  sections  from  embryos  from  the  pig  and  the  calf.  At  a  later 
stage,  where  the  crown  is  further  developed,  there  is  also  to  be  seen 
infoldings  of  the  tissue  at  the  base  of  the  germ  that  may  develop 
into  an  organ  for  the  growth  of  the  cementum,  as  stated  by  Magitot. 
But  in  teeth  more  matured,  where  the  cementum  has  already  com- 
menced its  growth,  I  cannot  trace  even  the  outlines  of  a  special  or- 
gan, although  I  do  not  consider  my  investigations  to  have  been  ex- 
tensive enough  to  warrant  me  in  denying  its  existence  altogether. 

Wedl,  whose  description  of  the  development  of  the  dentine  and 
the  enamel  is  so  minute,  has  but  little  to  say  about  the  development 
of  the  cementum.  He  tells  us  that  at  the  margin  of  the  crown  the 
dental  sacculus  contracts,  and  upon  its  inner  surface  the  formation 
of  the  cement  is  effected,  increasing  gradually  as  the  formation  of 
the  root  advances.  The  lower  segment  of  the  dental  sac  becomes 
therefore  the  root  membrane  of  the  tooth.  He  believes  with  Tomes 
that  IN^asmyth's  membranes  belong  to  the  cement.  Again,  he  states 
that  the  dentine  and  cement  are  connected  together  by  means  of  a 
layer  composed  of  an  agglomeration  of  transparent  globules  of  vary- 
ing degrees  of  thickness.     The  spaces  intervening  between  the  latter 

*  Eead  before  the  Section  of  Dental  and  Oral  Surgery  of  the  American 
Medical  Association,  held  in  Washington,  D.  C,  May,  1891. 
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(interglobular  spaces)  are  irregularly  notched,  and  frequently  in  very 
close  proximity  to  one  another.  He  considers  that  the  cement  com- 
mences outside  of  this  layer,  but  some  of  my  own  sections  show  it 
as  a  dividing  line.  In  describing  the  methods  in  which  hypertrophy 
of  the  cement  is  formed,  he  speaks  of  the  various  sizes  of  the  corpuscles 
which  form  it,  stating  that  many  of  them  have  a  glistening  appear- 
ance. Smaller  corpuscles  are  sometimes  attached  to  the  sides  of 
larger  ones,  or  are  blended  with  them.  Large  and  small  ones  also 
occur  separately.  These  so-called  corpuscles  are,  I  believe,  globules 
of  calcoglobulin,  forming,  by  merging  into  others,  a  layer  of  calco- 
globulin  that  shall  form  the  matrix  of  the  hypertrophied  cement. 

Tomes  tells  us  that  it  is  difficult  to  point  out  any  distinguishing 
structural  character  between  primary  bone  and  that  of  the  cemen- 
tum.  The  cells  close  to  the  surface  of  the  forming  cementum,  which 
were  formerly  called  osteal  cells,  have  now  been  named  osteoblasts. 
No  bone  is  formed  until  after  the  appearance  of  this  osteoblast  tis- 
sue, and  Rollet  believes  that  these  osteoblasts  are  essentially  a  new 
growth;  they  are  so  distinctly  marked  off  that  it  almost  assumes 
the  character  of  an  epithelium.  If  we  harden  a  partially  formed 
tooth  in  chromic  acid,  and  subsequently  decalcify  and  cut  it  trans- 
versely through  the  root,  we  meet  with  the  following  structures 
from  without  inward :  On  the  outside  is  the  outer  part  of  the  saccu- 
lus,  now  the  periosteum.  Internal  to  this  is  a  layer  to  which  the 
name  cambium  has  been  given,  consisting  of  roundish  cells  with 
processes.  These  lie  in  a  reticulum  made  up  of  cells  which  give  out 
a  small  number  of  homogeneous  transparent  processes.  By  the  in- 
osculation of  these  processes  a  network  is  formed.  Between  this 
network  and  the  fully  formed  cementum  lies  the  osteoblast  layer, 
consisting  of  much  larger  cells.  As  the  osteoblasts  form  a  continuous 
layer  and  are  very  numerous,  it  is  obvious  that  only  a  small  per- 
centage of  them  ever  form  lacunae,  or  bone  cells,  or  otherwise  retain 
their  individuality.  As  the  process  of  calcification  goes  on,  the  out- 
lines of  individual  cells  become  lost  in  the  general  transparency  of 
the  matrix,  only  a  cell  here  and  there  remaining  as  a  lucuna.  Again, 
he  states  that  contiguous  osteoblasts  become  fused  together  by  their 
exteriors,  so  that  their  individuality  is  lost. 

Prof  James  Tyson,  in  1873,  writes :  "  Some  difference  of  opinion 
existed  as  to  the  exact  tissue  which  undergoes  conversion  into  ce- 
mentum, some  alleging  that  it  results  from  ossification  of  the  tooth 
sac,  while  others,  among  whom  are  Kolliker  and  Beale,  believe  it  to 
originate  in  a  soft  stellate  tissue,  made  up  of  branching  and  commu- 


I 


J 


GROWTH  OF  THE  CEMENTUM.  171 

nicating  cells,  which  are  found  upon  the  surface  of  roots  of  teeth, 
and  within  the  tooth  sac.  This  tissue  undergoes  calcification,  spher- 
ules of  lime  being  deposited,  which  gradually  fuse  and  form  a  trans- 
parent, intercellular  substance.  In  this  process  not  all  the  cells  of 
the  stellate  tissue  become  lacunae  of  the  cementum,  but  some  are  ob- 
literated by  the  deposit,  and  there  are  therefore  fewer  lucunse  in  the 
resulting  cementum  than  in  the  previous  stellate  tissue,  while  the 
canaliculi  are  much  more  numerous  than  the  prolongations  of  the 
stellate  cells,  many  of  the  lacunae  have  thirty  or  forty  prolongations^ 
while  the  stellate  cells  rarely  have  more  than  from  ten  to  twelve. 
The  cementum  is  more  slowly  formed  than  bone  and  a  more  perma- 
nent, but  probably  less  perfect,  tissue ;  its  matrix  is  harder  and  more 
transparent,  in  this  respect  approaching  the  dentine." 

Klein  tells  us  that  the  tissue  of  the  tooth  sac  represents  the  matrix 
from  which  the  cement  is  formed ;  its  structure  and  function  are  that 
of  the  osteogenetic  layer  of  the  periosteum,  and  that  the  forma- 
tion of  the  cement  out  of  that  tissue  is  identical  with  subperiosteal 
bone. 

My  investigations  show  that,  if  we  examine  the  developing  tooth 
just  after  the  cementum  has  commenced  to  form,  we  shall  find  that 
the  matrix  of  the  cementum  is  made  up  of  masses  or  layers  of  that 
tissue  which  we  find  everywhere  on  the  border  land  of  calcification, 
between  the  organic  and  inorganic  substance.  This  is  a  tissue  which 
Tomes  has  said  was  produced  solely  by  the  destructive  action  of 
weak  acids,  but  that  his  conclusions  are  erroneous  is  proven  by  the 
fact  that  this  tissue  appears  in  sections  where  no  acid  has  been  used. 
It  is  a  tissue  formed  by  the  coalescing  of  minute  globular  bodies, 
calcospherites,  into  globules  and  layers  of  a  tissue  called  calcoglobu- 
lin.  The  minute  globules,  in  forming  the  matrix  of  cementum,  seem 
to  come  from  the  osteoblasts,  and  form  the  calcoglobulin  layer  in 
somewhat  the  same  manner  as  I  have  described  and  pictured  in  the 
developing  dentine.  The,  smaller  globules  by  merging  into  each 
other  form  larger  ones.  They  have  a  glistening  appearance,  like 
fat  cells,  are  about  the  size  of  the  osteoblasts,  but  are  not  cells, 
though  often  taken  for  them.  They  have  no  membrane  and  are 
without  a  nucleus.  They  are  the  bodies  which  Tomes  and  others 
say  become  fused  together  by  their  exteriors.  Outside  of  the  layer 
formed  by  the  globules,  the  developing  matrix  of  the  cementum,  we 
see  a  row  of  cells,  which  Rollet  stated  looked  like  an  epithelium. 
They  are  the  osteoblasts  or  cementoblasts,  and  the  granules  that 
have  been  described  in  their  substance  are  very  minute  calcospher- 
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ites,  which  the  cells  give  out  to  the  forming  matrix.  Tomes  has 
called  them  osteal  cells.  They  are  the  same  in  appearance  as  those 
we  see  around  the  edges  of  the  developing  bone  of  the  jaw.  Just 
exterior  to  these  cells  we  find  roundish,  nucleated  cells  with  innu_ 
merable  processes,  reminding  one  somewhat  of  a  stellate  reticulum, 
only  that  the  stellate  character  is  not  so  marked.  Just  outside  these 
we  find  the  connective  tissue  which  is  really  the  periosteum.  If 
there  exists  at  this  time  a  special  cement  organ,  it  must  be  formed 
by  this  slight  amount  of  stellate  tissue  which  is  between  the  perios- 
teum and  the  layer  of  osteoblasts  that  are  against  the  forming  ce- 
mentum. 

In  preparing  my  tissue,  so  as  to  have  it  as  near  life  as  possible,  I 
made  use  of  the  same  methods  as  were  described  in  my  papers  on 
the  development  of  the  dentine  and  of  the  enamel,  and  I  find  that 
the  osteoblasts,  which  are  said  to  be  full  of  a  peculiar  granular  sub- 
stance, are,  when  the  tissue  has  been  properly  prepared,  found  to 
be  filled  with  minute  spherical  bodies,  which  have  a  glistening  ap- 
pearance. Across  the  developing  matrix  of  the  cement  are  found 
numerous  fibers,  probably  connective  tissue  fibers,  that  are  also  found 
in  developing  bone.  They  were  seen  and  described  by  Sharpey,  and 
are  named  after  him,  Sharpey' s  fibers.  They  become  calcified  within 
the  matrix. 

As  the  cementum  grows  thicker  we  find  that  the  developing 
matrix  is  infolding  in  its  substance  large  nucleated  bodies  which 
appear  to  be  connective  tissue  corpuscles.  They  are  somewhat 
larger  than  the  osteoblasts,  and  are  forming  the  cement  cells,  or 
lacuna?.  They  have  a  higher  function  than  the  osteoblasts — that 
is,  they  are  to  give  nourishment  to  the  matrix,  being  connected 
with  others  by  means  of  canals  or  processes,  of  which  there  are 
many,  some  of  which  run  in  the  direction  of  the  termination  of  the 
dentinal  tubes,  as  though  connected  with  them.  When  inclosed  b}^ 
the  developing  matrix  of  the  cement,  minute,  glistening,  globular 
bodies  are  seen  within  their  outline,  or  membrane;  indeed,  it  appears 
as  though  these  minute  globules  were  dej^osited  on  the  periphery 
of  the  cell  by  the  cell  itself,  and  here  fusing,  give  the  cell  its  pecul- 
iar characteristic  shape,  which  is  not  as  regular  as  that  in  bone, 
and  is  oftentimes  very  much  larger.  Their  processes,  probably, 
anastomose  with  the  dentinal  tubes  through  the  interglobular  spaces 
of  the  so-called  granular  layer,  although  I  have  never  been  able  to 
trace  them.  I  look  upon  the  granular  layer  itself  as  a  condition 
caused  by  an  arrest  of  the  developmental  process,  while  the  first 
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layers  of  the  dentine  were  being  formed.  It  has  its  existence  solely 
from  the  fact  that  in  the  first-forming  layer  of  dentine  the  globules 
or  calcoglobulin  which  form  its  matrix  did  not  fuse  together.  It  is 
exactly  identical  to  the  interglobular  spaces  found  in  the  crown. 
The  point  that  I  would  emphasize  in  this  paper  is  that  the  matrix 
of  the  cementum  is  formed  from  a  secretion  of  the  osteoblasts,  and 
this  secretion  is  a  multitude  of  minute  globular  bodies  given  out 
against  the  dentine. 

In  a  work  entitled  "  General  Biology,"  written  by  Professors 
Sedgwick  and  Wilson,  they  make  a  statement  that  the  matrix  of  a 
tissue  is  composed  of  lifeless  matter,  which  has  been  manufactured 
and  deposited  by  the  living  protoplasm,  constituting  the  bodies  of 
the  cells;  and  again,  cells  may  manufacture  a  lifeless  substance 
which  appears  in  the  form  of  solid  partition  walls  between  the  cells, 
or  as  a  matrix  solid  or  liquid  in  which  the  cells  he ;  and  again,  the 
cells  are  small  masses  of  living  matter  or  protoplasm,  which  deposit 
more  or  less  lifeless  matter  either  around  (outside)  them  or  within 
their  substance.  The  lifeless  matter  which  is  given  out  by  the 
osteoblasts  to  form  the  matrix  of  the  cementum  is  in  the  form  of 
these  minute  globules,  and  these  fusing  together  form  larger  ones, 
which,  merging,  form  layers  of  an  uncalcified  substance  that  Pro- 
fessor Harting  has  named  calcoglobulin ;  this  is  by  further  calcifica- 
tion to  become  the  calcified  matrix. 

In  speaking  of  the  formation  of  exostosis.  Tomes  states  that  at 
the  junction  with  the  root  he  finds  a  substance  that  is  dense.  It  is 
torn  with  difficulty,  and  under  pressure  slips  about  between  the  two 
glasses.  It  is  gelatinous,  osseous  matter,  and  with  it  may  be  seen 
rounded,  amorphous  molecules.  This  is  a  good  description  of  calco- 
globulin. Tomes  says  that  cementum  is  not  developed  by  a  direct 
metamorphosis  of  the  periosteum,  but  by  the  calcification  of  a  new 
growth.  Cells  are  produced,  the  individuality  of  which  becomes 
lost  in  the  process  of  calcification ;  the  interior  of  the  cells  seems 
stuifed  with  an  opaque  and  dense  substance  disposed  in  large  gran- 
ules, among  which  the  nuclei  cannot  positively  be  pointed  out.  The 
large  granules  within  the  cells  are  really  calcospherites,  and  careful 
preparation  of  the  tissue  will  clearly  show  them.  The  merging  to- 
gether of  these  globules  forms  a  layer,  and  this  calcifying,  layer 
after  layer,  gives  to  the  cement  the  peculiar  laminated  appearance 
that  is  so  often  seen.  It  is  by  no  means  difficult  to  trace  evidences 
of  this  globular  formation  in  the  cementum  of  fully  formed  teeth ; 
indeed,  I  have  several  sections  of  human  teeth  that  show  the  out- 
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lines  very  clearly;  so  clearly,  in  fact,  that  one  might  call  it  the  in- 
terglobular spaces  of  the  cement,  probably  caused  from  some  arrest 
in  the  full  development  of  the  tissues.    (^International  Dental  Journal.) 


CHARGES  FOR  PROFESSIONAL  SERVICE. 


The  amount  charged  for  services  is  one  of  the  most  important 
factors  that  help  to  make  or  mar  the  fortunes  of  the  modern  prac- 
titioner of  dentistry.  This  is  especially  the  case  with  the  beginner. 
Let  him  be  ever  so  neat,  gentlemanly,  and  thorough  in  his  work, 
and  charge  four  or  five  dollars  an  hour,  he  will  spend  most  of  hi& 
time  idly,  sighing  for  the  patients  that  never  come.  While  across 
the  way  he  may  see  an  untidy  person  constantly  busy  over  an  ever- 
increasing  crowd  of  patients. 

The  cause  of  this  most  unfortunate  state  of  aifairs  is  only  too 
evident.  The  experienced  dentist  is  not  paid  merely  for  excavating 
a  tooth,  or  for  materials  placed  therein.  This  fee  remunerates  for 
skill,  for  delicacy  of  manipulation,  for  the  perfect  confidence  which 
he  inspires  in  his  patient,  and  for  many  other  desirable  qualities 
which  years  of  practice  alone  can  give. 

If  this  be  true,  the  failure  of  the  beginner  to  build  up  a  practice 
while  charging  the  same  price  as  the  older  dentist  is  only  what 
might  be  expected.  Until  he  has  a  certain  amount  of  experience 
outside  of  the  dental  college  he  should  keejD  the  fees  reduced  to  such 
a  point  that  patients  will  come  to  him  in  numbers. 

One  of  the  most  successful  practitioners  of  Philadelphia,  in 
speaking  of  his  early  professional  life,  said:  "I  made  it  a  rule  to  be 
always  busy.  If  I  could  not  fill  my  time  at  two  dollars  an  hour,  I 
charged  one  dollar.  If  one  dollar  could  not  be  paid,  rather  than  be 
idle,  I  worked  simply  for  the  cost  of  the  materials.  Thus,  my  hand 
gained  skill,  my  experienced  enlarged,  and  the  number  of  my  pa- 
tients increased.  True,  the  low-priced*  patients,  in  themselves,  did 
not  bring  much  money,  but  often,  very  often,  they  were  the  means 
of  sending  me  their  friends,  who  paid  liberally."' 

The  man  whose  practice  consists  of  a  few  rich  fiimihes,  charged 
exorbitantly,  occupies  a  humiliating  position,  as  he  is  necessarily 
entirely  dependent  upon  them  for  his  material  existence. 

A  dentist,  to  be  independent,  should  have  a  practice  so  large  that 
the  loss  of  three  or  four  of  his  most  wealthy  patients  should  be 
a  matter  of  little  moment.      To  bring  about  this  desirable  state 
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of  affairs  he  should  be  sure  to  give  a  liberal  return  for  money 
received. 

Bat  it  has  been  said  by  beginners:  "If  we  start  with  our  prices 
too  low,  how  shall  we  be  able  to  raise  them?  " 

The  answer  to  this  is  clear  and  simple.  If  a  dentist  has  eight 
•hundred  patients,  all  of  whom  pay  two  dollars  an  hour  for  servi- 
ces, he  can  first  raise  the  price  to  newcomers,  and  later,  as  confi- 
dence in  his  position  is  established,  he  can  extend  the  advance 
throughout  the  entire  practice. 

Many  established  practitioners  regard  low  prices  in  beginners  as 
a  fault,  as  an  attempt  to  undermine  the  average  scale  suj^posed  to  be 
charged  by  the  profession  at  large.  Guided  by  their  protests,  many 
a  conscientious  beginner  fails  to  collect  a  practice,  where  one  with- 
out regard  for  dental  ethics  succeeds. 

A  professional  man  is  paid  quite  as  much  for  the  manner  of  per- 
forming the  work  as  for  the  work  itself.  Leading  actors  like  Booth 
and  Jefi'erson  are  not  disturbed  because  large  numbers  of  profession- 
als work  for  a  small  sum  nightly.  This  fact  nowise  jeopardizes 
their  large  incomes.  So  long  as  their  work  maintains  its  high  ex- 
cellence they  need  not  fear  competition. 

There  are  hundreds  of  teeth  extracted  to-day  because  the  people 
cannot  afi'ord  to  pay  the  ordinary  charges.  This  is  so  much  work 
lost  to  the  profession  at  large,  so  much  actual  money  thrown  away, 
so  much  benefit  taken  from  the  community.  There  are  many  grad- 
uates who  would  willingly  perform  this  labor  for  very  moderate 
prices  if  they  could  get  it,  but  they  are  too  apt  to  drive  it  away 
by  indiscretion. 

Almost  the  first  question  a  young  practitioner  asks  is :  "  What  shall 
I  charge?  What  do  you  charge?"  These  two  questions  many 
times  have  caused  him  years  of  sorrow  and  hopeless  longing  for  the 
clientele  that  never  comes. 

If  he  had  commenced  with  the  idea  of  doing  a  great  deal  of  work 
for  a  little  money,  his  skill  would  have  increased,  his  experience  en- 
larged, his  reputation  spread.  Patients  would  have  flocked  to  him 
as  to  the  one  person  whom  they  would  permit  to  fill  their  teeth,  and 
then,  independent  of  the  whims  or  idiosyncrasies  of  the  few,  he 
could  have  charged  fair  prices  with  a  feeling  of  security  in  the  rapid 
development  of  his  reputation  and  the  enlargement  of  his  bank  ac- 
count.    (Editorial  from  International  Dental  Journal.) 
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THE  SOUTHERN  DENTAL  ASSOCIATION. 

(Reported  by  Mrs.  J.  W.  Walker  for  the  Dental  Headlight.) 

The  twenty-third  annual  meeting  of  the  Southern  Dental  Asso- 
ciation, which  was  held  at  Lookout  Mountain  the  last  week  in  July, 
will  be  almost  a  thing  of  the  past  when  this  issue  of  the  Headlight 
reaches  our  readers.  The  papers  and  proceedings,  published  in  full 
in  other  journals,  have  been  read  by  many  of  our  readers.  The 
meeting  was  one  of  the  most  important  ever  held  by  the  Associa- 
tion, in  point  of  numerical  attendance,  in  the  number  and  value  of 
scientific  papers  read,  and  in  business  transacted. 

The  opening  addresses  of  welcome  by  Mr.  H.  T.  Olmstead,  on 
the  part  of  the  Mayor  and  citizens  of  Chattanooga,  and  by  Dr.  D. 
R.  Stubblefield,  on  behalf  of  the  State  Society  of  Tennessee,  and  the 
response  by  Dr.  George  J.  Friedricks,  of  the  Southern  Dental  Asso- 
ciation, were  admirable  specimens  of  oratory,  wit,  and  eloquence. 

Dr.  Gordon  White,  Nashville,  Tenn.,  read  the  annual  address  as 
President.* 

Drs.  Chisholm,  Marshall,  and  Lowrance  were  appointed  a  com- 
mittee to  consider  the  President's  address  and  report  what  action 
the  Association  should  take  on  his  recommendations. 

The  committee  to  discuss  the  address  of  President  White  reported 
at  a  subsequent  meeting  an  indorsement  of  the  address,  except  as 
to  the  advisability  of  inviting  all  dental  organizations  into  the 
movement  to  build  a  permanent  Chautauqua,  and  the  paper  was 
opened  for  discussion,  in  w^hich  Drs.  B.  H.  Catching,  E.  S.  Chisholm, 
R.  R.  Freeman,  H.  J.  McKellops,  W.  T.  Arrington.  J.  Y.  Crawford, 
and  Francis  Peabody  participated. 

The  following  new"  members  were  elected,  who  were  permitted  to 
assume  the  floor  upon  payment  of  dues:  Drs.  Thomas  B.  Hinman, 
Atlanta;  W.  J.Morrison,  Nashville;  N.  A.  Williams,  Yaldosta.  Ga.; 
E.  N.  Wells,  Savannah;  C.  H.  McDowell,  Griffin;  T.  A.  Pope,  Frank- 
lin; T.  C.  West,  Natchez,  Miss.;   S.  W.  Foster,  Decatur,  Ala.;  E. 

*  See  page  154. 
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O.  Grant,  Columbia;  W.  E.  Walker,  Bay  St.  Louis,  Miss.;  U.  D. 
Billmeyer,  Chattanooga;  R.  D.  GriflSs,  Paris,  Tex.;  W.  T.  Arring- 
ton,  Jr.,  Memphis;  J.  N.  Jones,  Jacksonville,  Fla.;  A.  W.  Palmer, 
Knoxville,  Tenn.;  J.  X.  Simpson,  Rock  Hill,  N.  C;  A.  R.  Melindy, 
Knoxville,  Tenn.;  George  W.  Evans,  New  York;  E.  C.  Kirk,  Phil- 
adelphia; J.  N.  Crouse,  Chicago,  honorary  member.  Additional 
new  members  elected  later  on. 

The  courtesies  of  the  floor  were  extended  our  visiting  dental  sur- 
geons, and  especially  to  the  members  of  the  Tennessee  Association. 

Dr.  W.  W.  Walker,  New  York,  addressed  the  Association  in  the 
interest  of  the  World's  Columbian  Dental  Congress,  and  made  an 
eloquent  appeal  for  funds  with  which  to  carry  out  the  objects  pro- 
posed.    At  a  later  session  the  sum  of  |200  was  voted  to  this  object. 

The  report  of  the  Committee  on  Dental  Education,  Dr.  B.  Holly 
Smith,  Baltimore,  Chairman,  dealt  largely  on  the  relations  between 
the  dental  colleges  and  the  State  Boards  of  Examiners,  and  was  dis- 
cussed at  great  length  by  members  of  various  State  Boards,  includ- 
ing Drs.  Chisholm,  of  the  Alabama  Board;  Browne,  of  the  Georgia 
Board;  Wright,  of  South  Carolina;  Barton,  of  Texas;  Turner,  of 
North  Carolina;  Jones,  of  Florida;  and  Smith,  of  Maryland. 

In  the  absence  of  any  report  from  the  Committee  on  Prosthetic 
Dentistry,  the  subject  was  discussed  by  Drs.  R.  R.  Freeman,  A.  P^ 
Johnston,  W.  C.  Browne,  E.  S.  Chisholm,  W.  H.  Marshall,  B.  H. 
Catching,  L.  P.  Dotterer,  George  Evans,  of  New  York;  H.  E.  Beach, 
S.  B.  Cook,  and  others. 

Many  points  of  practical  importance  were  brought  out  in  this  dis- 
cussion, w^hich  were  illustrated  in  the  clinics  to  which  Wednesday 
and  Thursday  mornings  were  devoted. 

Dr.  J.  N.  Crouse,  Chicago,  addressed  the  Association  in  the  inter- 
est of  the  Dental  Protective  Association,  and  resolutions  were  framed 
indorsing  the  objects  of  the  Association,  and  a  committee  of  three 
in  each  Southern  state  appointed  to  further  the  objects  of  the  Asso- 
ciation and  increase  the  membership  in  the  South. 

Dr.  B.  Holly  Smith  addressed  the  Association  on  what  is  known 
as  the  Wilcox  bill  and  the  recent  attempt  on  the  part  of  the  Cen- 
sus Bureau  to  class  dentists  as  mechanics  and  manufacturers  in  the 
collection  of  statistics.  Suitable  resolutions  were  adopted,  and  a 
committee  appointed  to  raise  funds  toward  defraying  the  expenses 
of  the  recent  "  fight "  on  this  question,  before  Congress. 

Dr.  W.  J.  Barton,  Chairman  of  the  Committee  on  Pathology  and 
Therapeutics,  read  an  able  report  on  this  subject,  which  was  fol- 
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lowed  by  a  talk  from  Dr.  John  S.  Marshall,  Chicago,  on  the  subject 
of  electricity  as  a  therapeutic  agent.  He  has  found  the  application 
of  the  electric  current  very  valuable  in  the  treatment  of  hypertroph- 
ical  conditions  of  the  pulp  and  peridental  membrane,  the  reduction 
of  endoplasms.  The  action  of  such  remedies  as  aconite  and  iodine  is 
rendered  more  prompt  by  application  through  the  sponges  of  the 
electrodes,  abortive  action  being  hastened.  The  current  also  affords 
an  unfailing  test  in  ascertaining  the  vitality  of  a  tooth. 

This  was  followed  by  papers  from  Dr.  S.  W.  Foster,  Decatur^ 
Ala.,  on  the  care  of  children's  teeth,  and  one  from  Dr.  L.  P.  Sharp^ 
Knoxville,  Tenn.,  entitled  "A  Plea  for  Nitrous  Oxide  in  Cardiac 
Weakness." 

Dr.  John  C.  Story,  Dallas,  Tex.,  read  a  paper  on  the  subject  of 
the  proposed  Dental  Chautauqua,  or  a  permanent  location  for  the 
Southern  Dental  Association. 

Dr.  B.  H.  Catching,  who  had  been  announced  for  a  paper,  spoke 
briefly  on  the  adverse  effects  of  carbolic  acid  and  other  agents  sealed 
in  under  a  permanent  filling  over  a  nearly  exposed  pulp. 

The  reading  of  these  papers  was  followed  by  a  lengthy  and  inter- 
esting discussion  of  the  various  topics  presented,  by  Drs.  Freeman, 
Noel,  Barton,  Beach,  Jones,  Chisholm,  Eichards,  Catching,  Beadles, 
and  Browne. 

Dr.  B.  Holly  Smith,  of  the  Committee  on  Dental  Education,  read 
a  paper  received  from  Dr.  Louis  Ottofy,  Chicago,  entitled  "  Post 
Graduate  Study,"  being  an  outline  of  a  proposed  Chautauqua  sys- 
tem of  home  reading  and  study  for  the  busy  practitioner. 

A  large  number  of  papers  were  presented  by  the  Committee  on 
Operative  Dentistrj':  "  Some  of  the  Causes  of  Faihires  in  Gold  Fill- 
ings," by  Dr.  J.  H.  Allen,  Birmingham,  Ala.;  ■^'Philosophy  in 
Dental  Operations,"  by  Dr.  E.  S.  Chisholm,  Tuscaloosa,  Ala.;  "The 
Application  of  Vapor  in  the  Treatment  of  Diseased  Tissues,"  by  Dr. 
Peabody,  Louisville,  Ky. ;  a  paper  without  title  from  Dr.  Theo  F. 
Chuplin,  Philadelphia,  which  might  be  called  "Practical  Points  of 
Interest;  "  a  paper  from  Dr.  T.  H.  Parramore,  Hampton,  Ya.,  on  the 
"Sponge  Graft  as  a  Pulp  Capping,"  and  one  from  Dr.  William  H. 
Cooke,  Texas,  on  "  Combination  Fillings  of  Amalgam  and  Oxyphos- 
phate." 

Dr.  L.  G.  Noel,  Nashville,  Tenn.,  exhibited  and  explained  a  great 
variety  of  apparatus  for  the  administration  of  anaesthetics. 

The  Clinic  Committee  and  the  Committee  on  Dental  Appliances 
made  very  interesting  reports.     At  the  last  session  the  reports  of 
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the  remaining  committees  and  a  number  of  papers  which  were  una- 
voidably crowded  out  for  lack  of  time  were  read  by  title  and  or- 
dered published  in  the  transactions. 

Dr.  E.  C.  Kirk,  editor  of  the  Cosmos,  was  elected  a  member  of  the 
Association,  and  addressed  the  body  on  the  value  of  systematic  work 
in  the  matter  of  papers  and  discussions,  and  outlined  a  plan  for  se- 
curing better  results  and  more  scientific  work. 

The  election  of  officers  was  held  in  the  afternoon  of  the  second 
day,  with  the  following  result:  President,  B.  H.  Smith,  of  Balti- 
more; First  Vice  President,  E.  K.  Luckie,  of  Holly  Springs,  Miss.; 
Second  Vice  President,  S.  B.  Cook,  of  Chattanooga;  Third  Vice 
President,  L.  Gr.  Dotterer,  of  Charleston,  S.  C. ;  Corresponding  Sec- 
retary, D.  R.  Stubblefield,  of  Nashville;  Recording  Secretary,  S. 
W.  Foster,  of  Decatur,  Ala.;  Treasurer,  H.  E.  Beach,  of  Clarksville, 
Tenn.;  Members  of  the  Executive  Committee,  Gordon  White  and 
W.  R.  Clifton. 

After  the  customary  resolutions  of  thanks  to  the  hotel  and  rail- 
roads for  reduced  rates,  to  the  city  press  for  excellent  reports  in  the 
daily  papers,  to  the  ladies  for  their  presence  and  assistance,  etc.,  the 
Association  adjourned  to  meet  in  Chicago  during  the  Dental  Con- 
gress in  August,  1893 — the  day  being  left  subject  to  the  action  of 
the  Executive  Committee. 
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The  ninth  annual  meeting  of  the  National  Association  of  Dental 
Faculties  was  held  at  the  Cataract  House,  Niagara  Falls,  commenc- 
ing Monday,  August  1,  1892. 

Twenty-six  colleges  were  represented  as  follows:  Baltimore  Col- 
lege of  Dental  Surgery,  R.  B.  Winder;  Boston  Dental  College,  J.  A. 
Follett;  Chicago  College  of  Dental  Surgery,  Truman  W.  Brophy; 
Harvard  University,  Dental  Department,  Thomas  Fillebrown;  Kan- 
sas City  Dental  College,  J.  D.  Patterson;  Missouri  Dental  College, 
Dental  Department  of  Washington  University,  W.  H.  Fames;  New 
York  College  of  Dentistry,  Frank  Abbott;  Ohio  College  of  Dental 
Surgery,  H.  A.  Smith;  Pennsylvania  College  of  Dental  Surgery,  C. 
N.  Pierce;  Philadelphia  Dental  College,  J.  E.  Garretson;  Univer- 
sity of  Iowa,  Dental  Department,  A.  O.  Hunt;  University  of  Michi- 
gan, Dental  Department,  J.  Taft;  University  of  Pennsylvania,  Den- 
tal Department,  James  Truman;  Vanderbilt  University,  Dental  De- 
partment, W.  H.  Morgan;  Northwestern  College  of  Dental  Surgery, 
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B.  J.  Eoberts;  Louisville  College  of  Dentistry,  Francis  Peabody; 
Indiana  Dental  College,  J.  E.  Cravens;  ]S'orth\vestern  University 
Dental  School,  E.  D.  Swain;  Dental  Department  of  Southern  Med- 
ical College,  William  Crenshaw;  Dental  Department  of  University 
of  Tennessee,  J.  P.  Gray ;  School  of  Dentistry  of  Meharry  Medical 
Department  of  Central  Tennessee  College,  G-.  W.  Hubbard;  Univer- 
sity of  Maryland,  Dental  Department,  John  C.  Uhler;  Columbian 
University,  Dental  Department,  H.  C.  Thompson;  Eoyal  College  of 
Dental  Surgeons  of  Ontario,  J.  Branston  Willmott ;  American  Col- 
lege of  Dental  Surgery,  John  S.  Marshall ;  University  of  Denver^ 
Dental  De23artment,  George  J.  Hartung. 

The  ad  interim  committee  reported  that  it  had  investigated  a 
charge  preferred  against  the  University  of  Maryland,  Dental  De- 
partment, by  the  College  of  Dentistry  of  the  University  of  Cali- 
fornia, of  graduating  a  person  in  less  time  than  the  rules  demanded; 
that  it  found  that  no  rule  of  the  Association  had  been  violated,  and 
had  so  reported  to  the  parties  in  interest;  that  it  had  dismissed  an 
etfort  for  the  reinstatement  of  the  American  College  of  Dental  Sur- 
gery, Chicago,  as  not  within  the  jurisdiction  of  the  committee,  with 
the  advice  to  reorganize  the  college  before  attempting  to  influence 
the  Association  to  change  its  action,  which  reorganization  has  since 
been  accomplished. 

The  committee  also  stated  that  its  value  in  settling  such  matters 
has  been  made  so  clearly  apparent  that  it  recommended  that  it 
should  be  made  a  standing  committee,  to  be  elected  by  the  Associa- 
tion, instead  of  being  aj^pointed  by  the  President. 

The  report  was  received  and  placed  on  tile,  and  the  recommenda- 
tion with  regard  to  the  status  of  the  committee  was  adopted. 

The  following  resolutions,  laid  over  from  last  year,  were  adopted : 

1  Resolved,  That  in  case  of  charges  against  any  college  no  final  action  shall 
be  taken  until  all  parties  concerned  shall  have  at  least  thirty  days'  notice. 

2.  That  at  all  future  meetings  of  the  National  Association  of  Dental  Fac- 
ulties the  delegates  shall  consist  of  members  of  Faculties,  and  demonstrators 
will  not  be  received. 

The  following  resolutions,  also  over  from  last  year,  were  laid  on 
the  table: 

1  Resolved,  That  after  June,  1803,  the  yearly  coarse  of  study  shall  be  not 
less  than  seven  months,  two  months  of  which  may  be  attendance  upon  clin- 
ical instruction  in  the  infirmary  of  the  school,  now  known  as  intermediate  or 
infirmary  courses. 

2.  That  after  the  session  of  1892-93,  four  years  in  the  study  of  dentistry  be 
required  before  graduation. 


NATIONAL  ASSOCIATION   OF   DENTAL   FACULTIES.  181 

The  following  resolutions  lie  over  under  the  rules: 
Offered  by  Dr.  Winder: 

Resolved,  That  hereafter  graduates  of  pharmacy  be  placed  on  the  same 
footing  as  graduates  of  medicine,  and  be  entitled  to  enter  the  second-year  or 
junior  class,  subject  to  the  examination  requirements  of  each  college. 

Offered  by  the  Executive  Committee: 

Any  college  failing  to  have  a  representative  present  for  two  successive  ses- 
sions without  satisfactory  explanation  shall  be  dropped  from  the  roll  of  mem- 
bership of  this  Association. 

The  Chair,  having  been  asked  for  a  ruling  upon  the  admission  of 
graduates  of  pharmacy  to  the  junior  class,  decided  that  under  the 
rules  they  could  only  be  admitted  to  the  first-year  or  freshman  class. 

The  Executive  Committee  offered  a  report  recommending  the  resto- 
ration of  the  American  College  of  Dental  Surgery  to  full  member- 
ship, which,  after  an  explanation  by  Dr.  Marshall  of  the  reorganiza- 
tion of  the  college,  was  unanimously  adopted. 

The  Executive  Committee  reported  on  the  application  of  the  West- 
ern Dental  College,  of  Kansas  City,  recommending  that  it  lie  over 
for  one  year.     The  report  was  adopted. 

The  report  of  the  Executive  Committee  recommending  the  rejec- 
tion of  the  apphcation  of  the  Tennessee  Medical  College,  Dental  De- 
partment, of  Knoxville,  Tenn.,  for  irregularities  in  conferring  the 
degree  of  D.D.S.  and  in  the  reception  of  students,  was  adopted. 

The  application  of  Howard  University,  Dental  Dej^artment,  Wash- 
ington, D,  C,  was  laid  over  for  one  year. 

The  following  applications  for  membership,  also  reported  by  the 
Executive  Committee,  lie  over  under  the  rules:  United  States  Dental 
College,  Chicago;  Homoeopathic  Hospital  College,  Dental  Depart- 
ment, Cleveland;  Detroit  College  of  Medicine,  Department  of  Den- 
tal Surgery. 

The  report  of  the  Executive  Committee  recommending  that  the 
Baltimore  College  of  Dental  Surgery  be  censured  by  the  Association 
for  conferring  the  degree  of  Doctor  of  Dental  Surgery  upon  Charles 
F.  Forsham,  M.A.,  LL.D.,  of  Bradford,  England,  in  absentia  and 
honorarily,  in  violation  of  the  rules  of  the  Association,  was  adopted. 

Dr.  Truman  offered  an  amendment  to  the  rule  regarding  the  con- 
ferring of  the  degree  of  Doctor  of  Dental  Surgery  honorarily,  abso- 
lutely prohibiting  the  exercise  of  that  privilege  to  the  members  of 
the  Association,  but  the  amendment  was  lost,  after  discussion,  it  be- 
ing the  general  sense  that  the  present  rule  is  a  sufficient  safeguard 
against  the  unworthy  bestowal  of  the  honor. 
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Dr.  Cravens  offered  the  following  amendment  to  the  Constitution, 
which  goes  over  under  the  rules: 

Amend  Article  YII.,  so  that  it  shall  read  as  follows: 

Article  VII.  Any  reputable  dental  college,  located  in  any  state  of  the 
United  States,  may  be  represented  in  this  body  upon  submitting  to  the  Exec- 
utive Committee  satisfactory  credentials,  signing  the  Constitution,  conforming 
to  the  rules  and  regulations  of  this  body,  and  paying  such  assessments  as  may 
be  made. 

The  Association  adopted  a  protest  against  the  classification  of  den- 
tists as  manufacturers,  as  provided  in  House  Bill  ^o.  7,696,  known 
as  the  Wilcox  bill,  and  against  the  collection  of  statistics  from  den- 
tists under  its  provisions,  on  the  grounds  that  dentists  are  not  man- 
ufacturers in  any  sense,  not  being  engaged  in  the  manufacture,  fabri- 
cation, or  sale  of  any  product  having  a  merchandisable  value;  that 
all  the  laws  heretofore  passed  in  the  various  states  and  territories 
and  the  District  of  Columbia  distinctly  recognize  dentists  as  pro- 
fessional men;  and  that  the  attempt  to  collect  statistics  would  be  an 
injustice  not  only  to  them  but  to  their  patients,  and  that  such  sta- 
tistics if  collected  would  be  valueless  to  the  government  because 
showing  the  products  of  a  class  of  men  not  engaged  in  manufactures. 

The  following,  offered  by  Dr.  Winder,  was  also  adopted : 

Resolved,  That  the  National  Association  of  Dental  Faculties  recommends 
that  their  alumni  write  and  demand  of  the  Census  Bureau  of  the  United 
States  the  return  of  all  statistical  reports,  as,  under  the  recent  agreement  be- 
tween the  dental  profession  and  said  Bureau,  lawyers,  physicians,  and  den- 
tists are  exempted  from  making  statistical  reports  for  the  census  of  1890 ;  and 
that  a  copy  of  this  resolution  be  forwarded  to  the  chief  of  the  Census  Bureau. 

A  communication  from  the  Post  Graduate  Dental  Association  of 
the  United  States,  suggesting  the  establishment  by  the  colleges  of 
short  courses  of  training  and  teaching  especially  designed  and  ar- 
ranged for  practitioners,  was  received  and  referred  to  the  Executive 
Committee. 

The  manuscript  of  a  Compend  of  Materia  Medica  and  Pharmacy 
for  Dental  Students,  by  Dr.  E.  L.  Clifford,  of  Chicago,  was  referred 
to  the  committee  on  text-books,  with  power  to  act. 

Dr.  Marshall  offered  the  following  resolution,  which  was  adopted: 

Resolved,  That  the  Secretary  be  instructed  to  notify  the  National  Associa- 
tion of  Dental  Examiners  that  the  National  Association  of  Dental  Faculties 
considers  it  out  of  its  province  to  legislate  upon  the  relative  values  of  the 
L.D.S.  and  D.D.S.  degrees. 

The  following  were  elected  officers  for  the  ensuing  year:  J.  D. 
Patterson,  Kansas  City,  President;  H.  A.  Smith,  Cincinnati,  Vice 
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President;  J.  E.  Cravens,  Indianapolis,  Secretary;  H.  A.  Smith, 
Cincinnati,  Treasurer;  F.  Abbott,  of  New  York;  J.  Taft,  of  Cincin- 
nati, and  A.  O.  Hunt,  of  Iowa  City,  Executive  Committee;  James 
Truman,  of  Philadelphia;  Frank  Abbott,  of  New  York,  and  Thomas 
Fillebrown,  of  Boston,  ad  interim  committee. 

The  President  appointed  as  the  Committee  on  Schools  Drs.  J.  A. 
Follett,  Boston;  S.  H.  Guilford,  Philadelphia;  E.  D.Swain,  Chicago; 
C.  N.  Pierce,  Philadelphia;  T.  W.  Brophy,  Chicago. 

Adjourned  to  meet  at  the  call  of  the  Executive  Committee. 
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The  eleventh  annual  meeting  of  the  National  Association  of  Den- 
tal Examiners  was  held  at  Niagara  Falls,  commencing  Monday, 
August  1,  1892. 

The  sessions  were  presided  over  by  the  Yice  President,  Dr.  Ma- 
gill,  the  elected  President,  Dr.  L.  D.  Shepard,  of  Boston,  explain- 
ing his  resignation  from  the  State  Board  of  Massachusetts,  which 
necessarily  carried  with  it  his  resignation  of  the  presidency  of  the 
Association.  The  resignation  was  accepted  with  regret,  and  Dr. 
Shepard  was  unanimously  accorded  the  privileges  of  the  floor. 

The  following  State  Boards  were  represented  at  the  sessions: 
Colorado,  George  J.  Hartung;  Georgia,  D.  D.  Atkinson;  Iowa,  J. 
T.  Abbott,  J.  B.  Monfort;  Indiana,  S.  T.  Kirk;  Maryland,  T.  S. 
Waters;  Minnesota,  L.  W.  Lyon;  Massachusetts,  E.  Y.  McLeod; 
New  Jersey,  Fred  A.  Levy ;  Ohio,  Grant  Mollyneaux,  Grant  Mitch- 
ell; Pennsylvania,  W.  E.  Magill,  Louis  Jack,  J.  A.  Libbey ;  Tennes- 
see, J.  Y.  Crawford;  Wisconsin,  Edgar  Palmer;  Kansas,  A.  H. 
Thompson. 

The  following  Boards  were  admitted  to  membership :  Yirginia,  J. 
Hall  Moore;  North  Carolina,  Y.  E.  Turner;  Oklahoma,  D.  A. 
Peoples;  South  Dakota,  C.  W.  Sturtevant;  District  of  Columbia, 
Williams  Donnally. 

At  the  instance  of  the  Committee  on  Colleges,  the  following  com- 
munication was  sent  to  the  National  Association  of  Dental  Faculties: 

Niagara  Falls,  August  1,  1892. 
To  the  National  Association  of  Dental  Faculties. 

Gentlemen:  Whereas,  a  very  considerable  abuse  has  arisen  by  the  improp- 
er use  by  students  of  the  various  certificates  of  the  schools,  such  as  the 
"standing"  and  "passing"  certificates,  to  support  students  and  graduates  un- 
der age  in  their  attempt  to  illegally  engage  in  practice;  we  therefore  ask 
12 
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your  Association  to  request  the  various  colleges  to  have  their  "  standing " 
and  "passing"  certificates  of  such  uniformity  of  terms  in  each  case  that  they 
can  be  used  for  no  other  purpose,  and  that  they  be  printed  in  few  words  and 
small  type,  and  be  signed  only  by  the  Dean. 

Respectfully,  National  Association  of  Dental  Examiners, 

Fred  A.  Levy,  Secretary. 

A  Committee  of  Conference  was  appointed,  consisting  of  Drs. 
Truman,  Marshall,  and  Swain,  on  the  part  of  the  Faculties'  Associa- 
tion, and  Donnally,  Palmer,  and  Monfort,  on  the  part  of  the  Exam- 
iners' Association,  which,  after  consultation,  agreed  upon  a  favora- 
ble report. 

Dr.  Lyon  offered  the  resignation  of  the  Minnesota  Board,  which 
was  laid  upon  the  table,  as  it  had  evidently  been  offered  as  the  result 
of  a  misunderstanding,  and  the  Board  was  requested  to  withdraw  it. 

The  following  resolution,  offered  by  Dr.  Crawford,  was  adopted: 

Resolved,  That  when  a  member  of  any  State  Board  becomes  a  teacher  of 
a  dental  school  his  resignation  from  his  Board  should  follow : 

A  resolution  protesting  against  the  classification  of  dentists  as 
manufacturers  and  the  collection  of  census  statistics  from  them  un- 
der the  provisions  of  House  Bill  No.  7,696,  commonly  known  as  the 
Wilcox  bill,  was  adopted.  The  resolution  was  similar  in  terms  to 
those  adopted  by  other  dental  societies. 

The  Committee  on  Colleges  reported  that  they  had  received  re- 
ports showing  that  the  actual  number  of  students  in  attendance  at 
the  last  sessions  in  the  schools  recognized  by  the  Examiners'  Asso- 
ciation was  2,881;  of  graduates,  1,357.  In  the  schools  not  recog- 
nized by  the  Association  the  students  were  236;  graduates,  96. 

The  report  also  considered  desirable  advances  to  be  made  in  edu- 
cational methods,  and  offered  the  following  memorial,  which  the 
Secretary  was  directed  to  transmit  to  the  JSTational  Association  of 
Dental  Faculties: 

The  National  Association  of  Dental  Examiners  would  respectfully  memo- 
rialize the  National  Association  of  Dental  Faculties  to  authorize  two  advances 
in  the  system  of  dental  education. 

These  are :  First,  that  your  Association  require  the  universal  enforcement 
of  a  higher  grade  of  preliminary  education  of  candidates  for  matriculation. 
This  proposition  lies  at  the  foundation  of  dental  education,  in  which  is  in- 
volved the  quality  of  the  graduates  of  the  future,  upon  which  depend  the 
advancement,  the  standing,  and  the  dignity  of  the  dental  profession. 

The  second  proposition  is  that  complete  preparation  be  made  in  each 
school  for  laboratory  technique  in  the  studies  of  histology,  pathology,  and  in 
each  of  the  departments  of  dental  surgery  and  dental  prosthesis,  and  that 
this  method  of  teaching  be  made  a  requirement  of  the  schools. 
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The  committee  also  reported  the  following  amended  list  of  col- 
leges which  they  recommend  as  reputable : 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

Boston  Dental  College,  Boston,  Mass. 

Chicago  College  of  Dental  Surgery,  Chicago,  111. 

College  of  Dentistry,  Department  of  Medicine,  University  of  Min- 
nesota, Minneapolis,  Minn. 

Dental  Department,  Columbian  University,  Washington,  D.  C. 

Dental  Department,  I^ational  University,  Washington,  D.  C. 

Northwestern  University  Dental  School,  formerly  Dental  Depart- 
ment of  Northwestern  University  (University  Dental  College). 

Dental  Department  of  Southern  Medical  College,  Atlanta,  Ga. 

Dental  Department  of  University  of  Tennessee,  Nashville,  Tenn. 

Harvard  University,  Dental  Department,  Cambridge,  Mass. 

Indiana  Dental  College,  Indianapolis,  Ind. 

Kansas  City  Dental  College,  Kansas  City,  Mo. 

Louisville  College  of  Dentistry,  Louisville,  Ky. 

Missouri  Dental  College,  St.  Louis,  Mo. 

New  York  College  of  Dentistry,  New  York  City. 

Northwestern  College  of  Dental  Surgery,  Chicago,  111. 

Ohio  College  of  Dental  Surgery,  Cincinnati,  O. 

Pennsylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 

Philadelphia  Dental  College,  Philadelphia,  Pa. 

School  of  Dentistry  of  Meharry  Medical  Department  of  Central 
Tennessee  College,  Nashville,  Tenn. 

University  of  California,  Dental  Department,  San  Francisco,  Cal. 

University  of  Iowa,  Dental  Department,  Iowa  City,  la. 

University  of  Maryland,  Dental  Department,  Baltimore,  Md. 

University  of  Michigan,  Dental  Department,  Ann  Arbor,  Mich. 

L^niversity  of  Pennsylvania,  Dental  Department,  Philadelphia,  Pa. 

Yanderbilt  University,  Dental  Department,  Nashville,  Tenn. 

Western  Dental  College,-  Kansas  City,  Mo. 

Minnesota  Hospital  College,  Dental  Department,  Minneapolis, 
Minn,  (defunct). 

St.  Paul  Medical  College,  Dental  Department,  St.  Paul,  Minn, 
(defunct). 

American  College  of  Dental  Surgery,  Chicago,  111. 

The  report  was  adopted. 

The  following  officers  were  elected  for  the  ensuing  year:  W.  E. 
Magill,  Erie,  Pa.,  President;  J.  Y.  Crawford,  Nashville,  Tenn.,  Yice 
President;  Fred  A.  Levy,  Orange,  N.  J.,  Secretary  and  Treasurer. 

Adjourned. 
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STATE  BOARD  OF  DENTAL  EXAMINERS. 

The  State  Board  of  Dental  Examiners  held  its  second  annual 
meeting  at  Lookout  Inn,  Monday,  July  25,  all  the  Board  being  pres- 
ent. The  Board  is  composed  of  J.  Y.  Crawford,  of  Nashville,  Presi- 
dent; Dr.  J.  L.  Mewborn,  of  Memphis,  Secretary;  and  Drs.  E.  B. 
Lees,  of  Nashville;  S.  B.  Cooke,  of  Chattanooga;  W.  T.  Arrington 
of  Memphis,  and  F.  A.  Shotwell,  of  Eogersville. 

The  reports  of  the  officers  showed  that  407  dentists  had  registered 
during  the  year.  This  is  the  largest  percentage  ever  registered  in 
the  United  States  during  the  first  year  of  a  registration  law.  Only 
ten  or  fifteen  dentists  in  Tennessee  have  failed  to  comply  with  the  law, 
and  they  will  be  vigorously  prosecuted  by  the  Board  of  Examiners. 

During  the  morning  D.  M.  Barrow  and  G.  M.  Dayton,  of  Chatta- 
nooga, and  J.  N.  Fann,  of  Greorgia,  presented  diplomas  and  was  duly 
registered  as  dentists.  A  number  of  other  candidates  were  exam- 
ined. The  Board  will  not  recognize  any  diplomas  except  from  repu- 
table colleges  requiring  the  full  three  years'  course. 

The  utmost  harmony  prevailed  in  the  Board,  and  business  was 
rapidly  transacted.  Drs.  W.  T.  Arrington  and  F.  A.  Shotwell,  whose 
terms  expired,  were  reappointed  by  Gov.  Buchanan  members  of  the 
Board. 

On  Wednesday  morning  the  Board  elected  Dr.  S.  B.  Cook,  of 
Chattanooga,  President ;  and  Dr.  J.  L.  Mewborn,  of  Memphis,  Sec- 
retary for  the  ensuing  year. 


dditoFial. 


JAMES  C.  ROSS,  D.D.S. 
This  venerable  and  eminent   member  of  the  dental   profession 
died  in  Nashville  October  4,  after  a  brief  illness  of  pneumonia,  in 
the  seventy-eighth  year  of  his  age. 

Dr.  Eoss  was  born  in  Hamilton  County,  O.,  July  16, 1815,  and  dur- 
ing his  minority  was  apprenticed  to  a  cabinetmaker,  but  upon  entering 
his  twenty-second  year  he  abandoned  this  trade  and  began  the  study 
of  dentistry  in  the  town  of  Lawrenceburg,  Ind.,  under  the  tutelage 
of  his  brother  and  Dr.  John  Harris,  a  brother  of  the  distinguished 
Prof  Chapin  A.  Harris.  He  received  his  degree  from  the  Ohio  Den- 
tal College,  and  afterward  received  an  "ad  eundem  degree"  from 
the  New  Orleans  Dental  College.  He  practiced  in  Frankfort,  and 
later  on  in  Lexington,  Ky.  In  1847  he  moved  to  Nashville,  Tenn., 
where  he  has  since  resided. 

He  was  at  one  time  President  of  the  Tennessee  Dental  Associa- 
tion, also  of  the  Nashville  Dental  Society.  He  participated  in  the 
organization  of  the  Department  of  Dentistry  of  Yanderbilt  Uni- 
versity, was  chosen  President  of  the  Faculty,  and  for  seven  years 
faithfully  and  ably  discharged  the  duties  of  Professor  of  Operative 
Dentistry  and  Dental  Hygiene.  Failing  health  forced  him  to  re- 
sign, but  he  has  since  sustained  honorable  connection  with  the  insti- 
tution as  Emeritus  Professor.  Dr.  Ross  was  a  warm-hearted,  hon- 
est man,  in  the  highest  sense  a  Christian  gentleman,  for  many  years 
steward  and  treasurer  of  Elm  Street  Church,  in  this  city.  He 
was  a  conscientious,  hard-working  dentist,  an  exponent  in  all  his 
acts  of  his  highest  conception  of  what  was  ethical  and  professional. 
He  enjoyed  an  extensive  practice,  and  always  held  the  confidence 
of  his  pati'ons  and  professional  brethren.  For  nearly  sixty  years  he 
has  stood  shoulder  to  shoulder  with  representative  men  in  every 
effort  to  promote  the  best  interests  of  dentistry,  and  there  will  be 
many  who  will  learn  of  his  death  with  feelings  of  deepest  sympathy 
for  those  immediately  affected  by  his  loss.  The  world  has  been  made 
richer  by  such  a  pure  and  guiltless  life,  and  in  his  departure  he 
leaves  dentistry  advanced  to  a  position  which  could  not  have  been 
anticipated  when  he  entered  the  profession. 
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Dr.  Hoss  was  the  head  of  a  large  and  interesting  family,  the  fa- 
ther of  eleven  children,  and  it  was  in  his  domestic  relations  that  he 
exhibited  the  noblest  traits  of  character.  His  wife  and  three  chil- 
dren survive  to  mourn  the  loss  of  a  model  husband  and  loving  fa- 
ther. To  them  we  tender  our  sincerest  condolence  and  heartfelt 
sympathy.  His  exemplary  life  is  the  richest  legacy  he  could  possi- 
bly have  bequeathed  to  them  and  to  the  world. 


WORK  FOR  THE  COMING  YEAR. 

President  W.  W.  Walker,  in  his  annual  address  to  the  American 
Association,  at  Niagara  Falls,  suggested  a  plan  of  work  for  local  and 
state  societies  through  which  it  is  intended  to  obtain  the  weight  of 
opinion  on  a  selected  number  of  questions  of  interest  to  the  profes- 
sion each  year,  to  be  formulated  by  a  committee  of  the  Association. 
It  met  with  the  hearty  indorsement  of  the  committee  to  which  the 
address  was  submitted  and  a  standing  committee  on  State  and  Local 
Organizations  was  created. 

The  President  appointed  on  this  committee  Drs.  Edward  C. 
Kirk,  Philadelphia,  Chairman;  J.  X.  Grouse,  Chicago;  and  Louis 
Jack,  PhiladeljDhia,  who  reported  the  following  set  of  questions, 
which  they  recommended  for  discussion  among  the  state  and  local 
societies  during  the  coming  year,  in  accordance  with  the  plan  be- 
fore described: 

1.  Should  examining  boards  .have  power  to  grant  certificates  of  qualifica- 
tion to  undergraduates. 

2.  Should  immediate  root-filling  be  practiced  while  purulent  conditions 
exist  at  the  apex? 

3.  What  are  the  best  materials  to  enter  into  the  composition  of  temporary 
fillings,  to  be  retained  for  a  minimum  of  three  years?     . 

4.  What  are  the  best  methods  for  obtunding  sensibility  of  the  dentine  by 
either  local  or  general  means?    Should  arsenic  ever  be  used? 

5.  What  are  the  best  forms  of  i)artial  lower  dentures  and  the  methods  for 
constructing  the  same? 

6.  Corrective  dentistry :  its  present  status ;  what  are  the  simplest  and  most 
universally  applicable  forms  of  apparatus  and  most  etficient  retaining  fix- 
tures? 

7.  To  what  extent  and  under  what  conditions  is  the  collar  crown  a  cause 
of  pericemental  inflammation? 

8.  In  cases  of  congested  pulp,  should  the  arsenical  application  be  made 
without  preliminary  treatment? 

9.  What  are  the  advantages  and  disadvantages  of  the  use  of  the  matrix 
(a)  with  gold,  (6)  with  plastics? 

10.  The  aetiology  of  pus  formation? 
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That  a  consensus  of  opinion  may  be  had,  let  all  State  Associations 
and  every  local  society  properly  consider  these  questions  and  send 
to  the  Chairman  of  the  committee  a  full  report.  In  advance  of  these 
meetings  much  work  must  be  done  by  every  individual  member  of 
these  organizations  and  a  well-matured  opinion  formed  before  any 
attempt  is  made  to  answer  them.  There  is  enough  here,  if  properly 
used,  to  occupy  the  attention  of  any  Association  an  entire  week, 
and  unless  each  question  is  thoroughly  investigated  in  the  quiet 
hours  at  the  office  or  at  home  before  it  is  sprung  in  societies,  will 
involve  the  loss  of  much  valuable  time,  and  in  the  end  the  plan  will 
prove  a  failure. 

JOINT    MEETING   OF  THE   SOUTHERN  AND    STATE  DENTAL 

ASSOCIATIONS. 

The  joint  meeting  of  the  Southern  and  State  Dental  Associations 
at  Lookout  Inn  in  July  was  a  wonderfully  successful  affair.  The 
presence  within  our  borders  of  so  many  distinguished  men  had  the 
eifect  to  bring  out  members  of  the  profession  of  our  state  in  large 
numbers.  The  papers  and  discussions  were  quite  up  to  the  wide- 
awake, outreaching  spirit  that  characterizes  such  a  gathering  of 
representative  men  of  to-day.  Members  of  the  Executive  Commit- 
tee of  the  World's  Columbian  Dental  Congress  and  the  State  Board 
of  Dental  Examiners  attended  regularly,  and  took  an  active  part  in 
the  discussions.  The  social  features  were  a  dance  on  Wednesday 
night,  in  the  dining  room  of  the  Inn,  tendered  the  visitors  by  the 
citizens  of  Chattanooga,  and  the  banquet  on  Thursday  night,  also 
at  the  Inn,  by  the  Tennessee  Dental  Association  and  dental  dealers 
to  the  Southern  and  Congress  Committee,  were  both  enjoyable  and 
creditable  affairs. 


THE   DENTAL   PROTECTIVE   ASSOCIATION  OF  THE  UNITED 

STATES. 

The  objects  of  this  Association  are  so  well  known  that  it  is  not  nec- 
essary to  repeat  them  here.  Organized  to  protect  its  members 
against  corporations,  such  as  the  International  Tooth  Crown  Co., 
which  seek  to  exact  licenses,  fees,  and  annuities,  it  has  already 
saved  many  thousands  of  dollars  to  the  profession. 

We  must,  therefore,  insist  that  members  of  the  dental  profession 
in  Tennessee  and  other  Southern  states  should  send  their  names  to 
Dr.  J.  N.  Crouse,  of  Chicago,  for  blanks. 

A  recent  circular  reveals  the  fact  that  there  are  but  twenty-two 
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dentists  in  Tennessee  who  have  connected  themselves  with  the  Asso- 
ciation, and  nearly  half  are  residents  of  Xashville. 

The  expense  is  so  small  that  no  one  should  hesitate.  The  power 
of  such  an  organization  for  good  is  incalculable. 

Send  in  your  names.  Indifference  and  delay  may  cause  the  loss 
of  many  dollars  and  much  annoyance  and  trouble. 


DR.  S.  B.  COOK,  OF  CHATTANOOGA. 

Through  the  personal  efforts  of  this  genial  and  obliging  gentle- 
man, whom  the  dentists  of  Tennessee  will  ever  honor,  the  Lookout 
Inn  was  thrown  open  in  July  for  the  entertainment  of  the  Southern 
and  State  Dental  Associations.  The  broad-gauge  railroad  from  Chat- 
tanooga to  the  mountain  top  and  the  Inn  were  in  Chancer}-,  and  it 
was  necessary  to  obtain  consent  of  fifteen  attorneys,  representing  as 
many  claimants.  The  task  was  not  only  accomplished,  but  he  se- 
cured a  hotel  proprietor  and  had  everything  thoroughly  cleaned  up 
and  put  in  perfect  running  order  before  the  guests  began  to  assemble. 

There  was  a  hotel  full  of  dentists  and  their  charming  wives.  The 
elegance  of  everything,  the  unsurpassed  grandeur  of  the  scenery, 
bracing  atmosphere,  delightful  cool  nights,  freedom  from  noises  and 
counter  attractions  combined  to  make  this  the  most  desirable  place 
of  meeting  which  the  Associations  had  ever  visited.  The  members 
of  the  State  Association  were  so  pleased  that  it  was  voted  to  meet 
there  again  in  1893. 

That  Dr.  Cook  should  have  without  any  help  perfected  the  ar- 
rangements is  but  another  evidence  of  his  popularity.  In  testi- 
mony of  the  appreciation  of  his  labors  he  was  elected  President  of 
the  State  Association,  President  of  the  Board  of  Dental  Examiners, 
and  First  Vice  President  of  the  Southern.  Did  one  man  ever  before 
have  so  many  distinguished  honors  thrust  upon  him?  He  owes 
them  to  his  modesty,  unselfish  spirit,  and  recognized  devotion  to  the 
profession. 

DOUBLY  HONORED. 
Dr.  J.  Y.  Crawford,  ex-President  of  the  Southern  Dental  Associ- 
ation, at  the  last  meeting  of  the  National  Board  of  Dental  Exam- 
iners was  elected  one  of  the  Vice  Presidents;  also  at  the  recent 
meetina:  of  the  American  Dental  Association  he  was  chosen  its 
First  Vice  President.  Thus  honors  are  showered  thick  and  fast 
upon  this  distinguished  Southerner.     No  dentist  in  the  South  has 
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worked    harder   for   the  cause  of  organized  dentistry  than  J.  Y. 
Crawford,  M.D.,  D.S.,  of  Nashville. 


Our  genial  friend,  Dr.  Gordon  White,  ex-President  of  the  South- 
ern Dental  Association,  has  recently  returned  from  a  trip  abroad. 
After  the  conclusion  of  his  duties  as  presiding  oflScer  of  the  South- 
ern Dental  Association,  he  prolonged  his  vacation  by  a  tour  of  Eu- 
rope. The  Doctor  speaks  with  great  enthusiasm  of  the  benefit  to 
be  derived,  both  physical  and  mental,  b}^  the  voyage  across  the 
great  Atlantic,  and  recommends  to  all  his  tired  and  weary  brethren 
the  invigorating  atmosphere  of  "old  ocean,"  to  say  nothing  of  its 
grandeur  and  soul-inspiring  qualities.  He  had  the  pleasure  of  vis- 
iting the  London  Dental  Hospital  and  Museum.  With  the  latter  he 
was  greatly  interested,  especially  with  the  elaborate  and  valuable 
contribution  of  "Tomes."  Otherwise  he  learned  nothing  new  at 
the  hospital  clinic.  The  operations  were  inferior  in  character,  some 
of  them  obsolete,  as  compared  with  American  dental  surgery;  all 
were  disappointing.  The  dental  chairs  and  surgical  appliances  were 
both  antiquated  and  inconvenient.  A  case  of  alveolar  abscess,  he 
learned,  was  treated  by  lancing  the  face  over  the  seat  of  the  disease. 
The  Doctor  purchased  an  admirable  dental  syringe  of  "Ash,"  for 
which  he  paid  only  $2.35,  the  same  article  selling  in  this  country 
for  $3.75,  thus  affording  a  practical  illustration  of  the  onerous 
tariff  system,  of  which  the  poor  dentist  is  compelled  to  bear  his 
share. 

Dr.  White  was  much  impressed  with  the  great  metropblis,  its 
stupendous  proportions  and  vast  resources.  He  visited  the  art  gal- 
leries, museums,  cathedrals,  etc.  He  remarked  the  scrupulous 
cleanliness  everywhere  maintained;  the  admirable  system  of  sani- 
tation adopted,  rendering  it  the  healthiest  city  in  the  world. 


The  editor  of  the  Headlight  wishes  to  acknowledge  the  receipt 
of  an  invitation  to  the  marriage  of  Dr.  Edward  C.  Kirk  to  Miss 
Helen  Theodora,  daughter  of  Mrs.  Samuel  Clements,  of  West  Phil- 
adelphia. The  marriage  took  place  Thursday,  October  6,  in  the 
Church  of  the  Saviour  at  12  o'clock  noon.  While  Dr.  Kirk  receives 
our  warmest  and  best  wishes,  Miss  Clements  wins  a  most  estimable 
and  worthy  man.  As  the  cultured  editor  of  the  Dental  Cosmos  and 
a  successful  practitioneer  of  dentistry  he  ranks  with  the  foremost  in 
the  profession. 
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WORLD'S  COLUMBIAN  DENTAL  CONGRESS. 

W.  W.  Walker,  Chairman,  67  West  Ninth  Street,  New  York  City; 
J.  S.  Marshall,  Treasurer,  Argyle  Building,  Chicago,  111. ;  A.  O.  Hunt 
Secretary,  Iowa  City,  la. 

Executive  Committee. — L.  D.  Carpenter,  Atlanta,  Ga. ;  J.  Y.  Craw- 
ford, Nashville,  Tenn. ;  W.  J.  Barton,  Paris,  Tex.;  J.  Taft,  Cincin- 
nati, O.;  C.  S.  Stockton,  Newark,  N.  J.;  L.  D.  Shepard,  Boston, 
Mass.;  W.  W.  Walker,  New  York  City;  A.O.Hunt,  Iowa  City,  la.; 
5-  B.  Noble,  Washington,  D.  C;  George  W.  McElhaney,  Columbus, 
Ga.;  J.  C.  Storey,  Dallas,  Tex.;  M.  W.  Foster,  Baltimore,  Md.;  A. 
W.  Harlan,  Chicago,  111. ;  J.  S.  Marshall,  Chicago,  111.;  H.  J.McKel- 
lops,  St.  Louis,  Mo. 

The  meeting  will  be  held  in  Chicago  in  1893. 


OFFICERS  OF  THE  AMERICAN  DENTAL  ASSOCIATION. 

J.  D.  Patterson,  Kansas  City,  President;  J.  Y.  Crawford,  Nash- 
ville, Tenn.,  First  Vice  President;  S.  C.  G.  Watkins,  Mont  Clair,  N. 
J.,  Second  Yice  President;  Fred  A.  Levy,  Orange,  N.  J.,  Correspond- 
ing Secretary ;  George  H.  Gushing,  Chicago,  Eecording  Secretary ; 
A.  H.  Fuller,  St.  Louis,  Treasurer;  W.  W.  Walker  and  S.  G.  Perry, 
New  York,  andD.  N.  McQuillen,  Philadelphia,  Members  of  the  Ex- 
ecutive Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  SOUTHERN  DENTAL  ASSOCIATION. 

B.  Holly  Smith,  Baltimore,  President;  E.  K.  Luckie,  Holly 
Springs,  Miss.,  First  Yice  President;  S.  B.  Cook,  Chattanooga,  Sec- 
ond Yice  President;  L.  P.  Dotterer,  Charleston,  S.  C,  Third  Yice 
President;  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Sec- 
retary; S.  W.  Foster,  Decatur,  Ala.,  Eecording  Secretary;  H.  E. 
Beach,  Clarksville,  Tenn.,  Treasurer;  W.  E.  Clifton,  Waco,  Tex., 
and  Gordon  White,  Nashville,  Tenn.,  Members  of  the  Executive 
Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  TENNESSEE  DENTAL  ASSOCIATION. 

S.  B.  Cook,  Chattanooga,  President;  W.  W.  Jones,  Murfreesboro, 
First  Yice  President;  W.  J.  Morrison,  Nashville,  Second  Yice  Presi- 
dent; P.  D.  Houston,  Lewisburg,  Eecording  Secretary;  D.  E.  Stub- 
blefield, Nashville,  Corresponding  Secretary;  H.  E.  Beach,  Clarks- 
ville, Treasurer.  Next  meeting  to  be  held  in  Chattanooga  first 
Tuesday  in  July,  1893. 
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STATE  BOARD  OF  EXAMINERS. 

S.  B.  Cook,  President,  Chattanooga;  J.  L.  Mewborn,  Secretary, 
Memphis;  J.  Y.  Crawford,  Nashville;  W.  T.  Arrington,  Memphis; 
A.  F.  Shotwell,  Rogersville;  R.  B.  Lees,  Nashville.  Next  meeting 
July,  1893,  at  Lookout  Mountain. 

STATE  NOTES. 

Dr.  J.  M.  MiLLEN,  of  Covington,  recently  visited  Chicago. 

Dr.  H.  E.  Beach,  of  Clarksville,  passed  through  Nashville  after  a 
pleasant  and  beneficial  visit  to  East  Brook  Springs. 

Dr.  Gordon  White  has  returned  from  a  trip  across  the  waters. 
After  the  adjournment  of  the  Southern  he  went  directly  to  New 
York  and  thence  to  England.  Cholera  prevented  a  continental  visit. 
He  enjoyed  the  sail  and  was  much  improved. 

Dr.  Ed  Cabiness  was  in  Nashville  SejDtember  25th,  journeying 
home  from  Red  Boiling  Springs,  where  he  had  gone  some  weeks  be- 
fore for  much-needed  rest. 

Dr.  Lyman  C.  Bryan,  of  Basil,  Switzerland,  has  just  concluded  a 
business  visit  to  his  old  home,  Nashville,  where  as  a  boy  he  enjoyed 
the  reputation  of  being  an  upright,  honorable,  and  all  round  good 
fellow.     His  old  schoolmates  made  his  stay  a  pleasant  one. 

Dr.  S.  B.  Cook,  of  Chattanooga,  President  of  the  Board  of  Exam- 
iners, made  an  official  visit  to  Clarksville,  early  in  September,  to 
blister  some  violators  of  the  law  regulating  the  practice  of  dentistry. 
He  was  agreeably  surprised  to  find  that  between  the  time  of  his 
last  letters  and  his  arrival  the  offenders  had,  through  the  advice  of 
friends,  accepted  terms  of  compromise  before  offered,  and  have  reg- 
istered with  the  Secretary  of  the  Board.  Instead  of  having  three 
suits  to  bring,  he  found  three  legally  licensed  practitioners  to  wel- 
come him  with  smiles  and  fraternal  greetings.  May  his  administra- 
tion throughout  be  marked  by  the  success  and  conservatism  that 
so  successfully  registered  over  four  hundred  dentists  the  first  year! 


SOUTHERN  NOTES. 


Dr.  E.  C.  Kirk,  of  Philadelphia,  is  the  editor  of  the  Dental  Cosmos, 
which  has  the  largest  circulation  of  any  dental  paper  in  the  world. 

Among  the  many  learned  gentlemen  in  attendance  upon  the  con- 
vention of  dentists  were  several  whose  reputations  are  national. 
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Dr.  A.  W.  Harlan,  of  Chicago,  is  one  of  the  most  finished  writers 
known  to  dental  literature. 

Dr.  J.  N.  Cruse,  President  of  the  Dental  Protective  Association,  of 
Chicago,  was  a  respected  attendant  upon  the  meetings. 

Dr.  A.  O.  Hunt,  of  Iowa,  and  Dr.  Jonathan  Taft,  Dean  of  the  Den- 
tal Department  of  Ann  Arbor  College,  were  conspicuous  figures  in 
the  gathering. 

Dr.  John  C.  Harly,  of  Dallas,  Tex.,  is  a  diamond  in  the  rough. 
He  is  a  noted  dentist  and  was  the  originator  of  the  idea  of  a  Colum- 
bian Dental  Congress. 

Dr.  Y.  E.  Turner,  of  Ealeigh,  N.  C,  is  a  graceful  speaker  and  a 
man  well  known  among  all  dentists.  He  is  the  Chauncey  Depew 
of  the  dental  fraternity. 

Mrs.  J.  M.  Walker,  of  Bay  St.  Louis,  Miss.,  reported  the  conven- 
tion for  a  number  of  the  dental  magazines.  She  has  ofiicially  re- 
ported the  convention  for  a  number  of  years. 

Mrs.  S.  B.  Cook  came  in  for  a  very  great  share  of  praise  from  all 
the  delegates  for  the  cordial  and  elegant  manner  in  which  she  re 
ceived  the  visitors  and  made  them  feel  at  home. 

Dr.  H.  J.  McKellops,  of  St.  Louis,  is  one  of  the  best  known  men 
in  the  country,  and  his  prominence  in  dental  circles  makes  him  an 
authority  on  all  subjects.  He  was  a  close  friend  to  the  late  John 
McCullough. 

Dr.  Mackall,  of  Cecil  County,  Md.,  is  the  oldest  graduate  in  den- 
tistry now  living,  havinsj  taken  his  degree  in  the  first  class  that 
graduated  from  the  Baltimore  Dental  College,  which  is  the  oldest  in- 
stitution of  the  kind  in  the  world.  Dr.  W.  H.  H.  Thackston,  of 
Farmville,  Ya.,  is  the  second  oldest  living  graduate. 

Among  the  ladies  attending  the  meeting  were  Missee  Mewborn, 
of  Memphis,  daughter  of  Dr.  J.  L.  Mewborn,  member  of  the  State 
Board;  Mrs.  M.  A.  Sullivan,  of  Texas;  Mrs.  L.  D.  Carpenter,  of  At- 
lanta, Ga. ;  Mrs.  A.  O.  Hunt,  of  Iowa  City;  Mrs.  E.  Fredricks,  of  New 
Orleans;  Mrs.  R.  R.  Freeman  and  Miss  Freeman,  of  Nashville;  and 
others. 
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Dr.  James  C.  Eoss. 


Died,  at  JSTashville,  Tenn.,  Oct.  4,  1892,  of  pneumonia,  James  C. 
Eoss,  D.D.S.,  in  the  seventy-eighth  year  of  his  age. 

TRIBUTE  OF  RESPECT. 

A  meeting  of  the  Faculty  of  the  Dental  Department  of  Yanderbilt 
University  was  called  at  the  office  of  Dr.  T.  A.  Atchison  Tuesday 
afternoon,  October  4,  1892,  to  take  action  regarding  the  death  of  Dr. 
J.  C.  Eoss.  Dr.  Eoss  had  been  selected  as  one  of  the  teachers  in 
that  department  at  its  organization,  and  severed  his  connection  vol- 
untarily when  failing  strength  warned  him  to  retire.  After  his  res- 
ignation he  was  created  Emeritus  Professor,  which  position  he  held 
at  the  time  of  his  death. 

The  following  preamble  and  resolutions  were  adopted  unanimously 
by  the  Faculty : 

Death  is  at  all  times  a  sad  event.  To  reach  the  end  of  life,  to  roll  up  the 
scroll  of  time,  and  to  go  out  into  the  mysterious  beyond  must  forever  bring  a 
shock  upon  those  who  are  left  behind.  But  when  the  term  of  years  is  full, 
and  more  also;  when  the  flagging  of  energies,  spent  with  usefulness,  tells 
that  the  eventide  of  life  is  fully  come,  it  is  not  strange  that  death  may  be 
looked  upon  as  almost  a  benediction.  Our  associate.  Dr.  James  C.  Ross,  had 
lived  a  singularly  blameless,  useful,  conscientious  life,  and  his  reward  is  as 
certain  as  the  promises  of  Christ  are  strong  and  enduring. 

Whereas  for  a  number  of  years  our  association  with  Dr.  James  C.  Ross 
was  entirely  amicable  and  satisfactory ;  and  whereas  Providence  has  seen 
fit  to  call  him  to  his  rest  after  a  long  and  useful  life;  therefore  be  it 

Resolved,  That  we,  his  associates  in  the  Dental  Department  of  Vanderbilt 
University,  desire  to  express  our  deep  regret  by  these  resolutions,  and  do 
hereby  tender  our  sympathy  to  his  bereaved  family  in  their  affliction. 

Resolved,  That  we  attend  his  funeral  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  on  our  minutes  on  a 
page  set  apart  as  a  memorial  page  to  his  memory. 

[Signed]  W.  H.  Morgan,         D.  R.  Stubblefield, 

T.  A.  Atchison,  A.  Morrison, 

R.  R.  Freeman,  Henry  W.  Morgan, 

0.  H.  Menees. 
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Dr.  W.  a.  Small. 

Died,  at  Oakland,  Tenn.,  of  typhoid  fever,  on  September  12,  1892, 
Dr.  W.  A,  Small,  in  the  sixtieth  year  of  his  age. 

Dr.  Small  was  born  in  JSTorth  Carolina  November  18,  1833.  He 
began  the  study  of  dentistry  at  eighteen  years  of  age,  and  after 
completing  his  studies  practiced  a  few  years;  but  his  health  be- 
coming poor,  he  resorted  to  farming  in  1860.  In  1861  he  joined  the 
army,  and  remained  until  the  close  of  the  war.  He  practiced  con- 
tinuously in  this  state  since  1879,  and  was  a  modest  gentleman  who 
strove  to  adorn  his  profession  and  to  be  a  living  exemplification  of 
Christian  character.  J.  L.  M. 


The  following  testimonials  and  "resolutions  were  presented,  read, 
and  adopted  at  the  recent  meeting  of  the  American  Dental  Associa- 
tion : 

In  Memory  of  Dr.  John  Allen. 

In  the  dispensation  of  an  all-wise  and  overruling  Providence,  Dr. 
John  Allen,  of  New  York,  on  the  8th  day  of  March,  1892,  at  the  age 
of  eighty-two,  passed  from  this  to  a  higher  and  better  life,  having 
attained  a  fullness  and  ripeness  of  age  beyond  that  of  the  common 
lot  of  men. 

Dr.  Allen  stood  as  a  representative  man  in  the  profession  of  his 
choice.  In  the  line  to  which  he  gave  special  attention  he  was  the 
chief,  and  was  so  recognized  not  only  in  this,  but  in  the  countries  of 
the  world  wherever  prosthetic  dentistry  is  known  and  practiced. 
He  it  was  who  brought  to  its  present  high  state  of  perfection  that 
variety  of  substitutes  known  as  continuous  gum  dentures.  Though 
his  chief  attention  and  labor  were  devoted  to  this  special  work,  he 
was  interested  and  took  part  in  the  various  lines  of  thought  and  ef- 
fort that  were  employed  for  the  development,  growth,  and  estab- 
lishment of  dental  science  and  art.  He  was  ever  ready  to  defend, 
and  sought  to  elevate  the  profession  to  a  higher  plane  of  usefuhiess. 

Dr.  Allen  was  one  of  the  organizers  of  the  Ohio  College  of  Dental 
Surgery,  a  professor  and  an  efficient  teacher  in  that  institution.  In 
the  subject  of  dental  education  he  always  manifested  a  warm  in- 
terest. A  writer  of  more  than  ordinary  abilit}^,  he  has  added  many 
valuable  contributions  to  tiie  literature  of  the  profession.  He  was 
an  active  member  of  this  Association  from  almost  the  time  of  its  or- 
ganization, and  did  much  to  promote  its  welfare.  He  was  also  a 
member  of,  and  an  active  worker  in,  a  number  of  other  dental  soci- 
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eties.  He  was  a  man  of  purest  character  and  highest  integrity;  one 
not  only  respected  but  loved  by  all  who  knew  him;  in  manner,  most 
affable;  in  bearing,  dignified;  in  spirit,  gentle  and  sympathetic. 

The  loss  of  such  a  one  is  always  an  occasion  of  sadness  and  sor- 
row, but  we  have  the  consolation  of  the  knowledge  that  his  career 
was  rounded,  full,  and  complete,  and  his  death  closed  a  life  filled 
with  good  works  for  his  fellow-men. 

In  view  of  the  above, 

1  Resolved,  That  we  will  ever  cherish  the  memory  of  our  departed  brother 
and  seek  to  establish  and  perpetuate  the  high  principles  that  were  so  fully 
illustrated  in  his  noble  life. 

2.  That  the  traits  so  preeminently  characterizing  the  life  of  him  we  now 
commemorate  are  worthy  not  only  of  our  high  regard,  but  most  earnest  emu- 
lation. 

3.  That  this  testimonial  be  placed  on  a  memorial  page  of  the  transactions 
of  this  body  and  a  copy,  properly  engrossed,  be  sent  to  the  family  of  the  de- 
ceased ;  also  that  a  copy  be  sent  to  the  dental  journals  of  this  and  other  coun- 
tries for  publication. 


In  Memory  of  C.  A.  Kingsbury,  M.D.,  D.D.S. 

Within  the  last  year  Dr.  Charles  A.  Kingsbury  was  called  from  this 
to  a  higher  life,  in  the  seventy-second  year  of  his  age. 

Dr.  Kingsbury  many  years  ago  became  identified  with  this  Asso- 
ciation, and  retained  his  membership  to  the  time  of  his  death,  and 
though  he  was  not  always  present  at  its  meetings,  so  highly  was  he 
esteemed  by  the  membership  of  the  body  that  it  was  a  pleasure  to 
all  to  have  his  name  upon  the  roll  of  members. 

Dr.  Kingsbury  entered  the  practice  of  the  profession  in  1839,  in 
Philadelphia,  and  continued  actively  engaged  in  its  pursuit  during 
his  life.  He  studied  dentistry  in  Trenton,  N.  J.  He  was  intimately 
acquainted  with  the  leading  men  of  the  profession  almost  the  whole 
of  his  professional  career,  and  imbibed,  in  a  large  measure,  the  in- 
terest and  enthusiasm  of  those  men  for  dental  science  and  art.  In- 
deed, that  association,  in  a  degree,  shaped  his  professional  life.  He 
was  familiar  with  all  things  that  entered  into  the  development  and 
progress  of  dentistry  for  about  fifty  years.  He  was  a  man  of  liberal 
learning  and  broad  culture;  one  whose  sociability  was  a  predomi- 
nant characteristic.  In  his  early  life  he  was  a  teacher,  and  after 
many  years  practice  of  his  profession  he  was  for  a  time  a  successful 
teacher  in  one  of  the  dental  colleges  in  the  city  of  his  home.  He 
was  highly  esteemed  by  all  who  knew  him.     He  was  a  man  of  ster- 
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ling  characteristics,  genial,  kind,  and  sympathetic  in  his  association 
with  his  fellows.  In  his  death  not  only  this  association,  but  the 
entire  profession,  loses  another  of  the  pioneers  who  was  ever  devoted 
to  its  interests,  ever  contributing  of  his  resources  to  its  upbuilding. 

1  Resolved,  That  we  will  ever  cherish  the  memory  of  our  departed  brother 
as  one  whom  we  delight  to  honor  and  to  emulate  in  his  leading  characteris- 
tics. 

2.  That  this  statement  and  resolution  be  placed  upon  the  memorial  page 
of  the  proceedings  of  this  body ;  that  a  copy,  in  proper  form,  be  transmitted 
by  the  Secretary  to  the  family  of  the  deceased;  and  that  it  be  sent  to  the 
journals  for  publication. 
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/DEAS   ABOUT  BRIDGE  WORK. 

BY  L.  G.  NOEL,  M.D.,  D.D.S.,  NASHVILLE,  TENN. 


A  QUICK  and  accurate  method  of  adjusting  a  eaj)  that  is  to  be 
used  as  an  abutment  for  a  bridge  occurred  to  me  some  time  ago, 
and  I  will  describe  it  to  the  readers  of  the  Headlight.  It  may  be 
of  use  to  some  who,  like  myself,  have  tried  many  other  plans  with 
a  feeling  of  dissatisfaction. 

For  clearness  we  will  suppose  that  you  have  a  case  where  a 
patient  has  lost  the  second  bicuspid,  first  molar,  and  second  molar. 
Here  you  have  the  first  bicuspid  and  wisdom  tooth  for  abutments. 
We  will  suppose  that  both  of  these  teeth  have  good  antagonists. 
With  suitable  corundum  disks  and  stones  we  cut  off  the  bulging 
parts  of  these  teeth  until  they  are  reduced  to  nearly  straight  lines. 

We  do  not  cut  the  grinding  or  antagonizing  surfaces,  for  reasons 
that  we  shall  presently  show. 

Measuring  from  grinding  surface  to  gum  line  at  deepest  points, 
we  cut  strips  of  crown  gold  plate  wide  enough  to  make  a  band  in 
the  usual  way;  perhaps  allowing  extra  width  so  that  we  may  drive 
on,  and,  after  adjusting  with  files  and  stones  to  the  gum  line,  we 
may  have  enough  to  strike  oft'  with  a  stump  corrundum  wheel  to  a 
level  with  the  masticating  surface. 

Having  fitted  a  band,  we  are  ready  to  get  a  correct  adaptation  of 
gold  to  the  masticating  surface,  so  that  our  cap  may  be  so  closed  as 
to  protect  the  cement  from  washing  out.  We  take  a  small  piece  of 
pure  gold  plate — same  thickness  as  that  used  for  the  band — and 
first  annealing,  to  soften,  we  burnish  it  into  the  sulci,  as  perfectly 
as  we  can,  bending  down  over  our  band  and  marking,  so  that  we 
can  put  the  two  together  accurately  after  removing  from  the  tooth. 

We  now  remove  and  catch  the  cap  to  the  band  with  some  little 
bits  of  solder,  placed  upon  the  outside.  In  doing  this  it  is  not  neces- 
sary to  try  to  close  all  the  openings.  We  then  replace  it  upon  the 
tooth  and  have  the  patient  bite  it  to  an  accurate  adjustment.  ' 
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We  now  remove  it  and  blow  a  quantity  of  solder  clippings — 18 
carat  preferred — into  the  cusps  upon  the  inside  of  the  crown,  filling 
it  over  level  to  a  thickness  to  withstand  wear  in  mastication. 
When  returned  to  the  tooth,  the  crown  will  be  too  long.  This  is 
corrected  by  grinding  away  enough  of  the  masticating  surface  to 
let  the  border  of  the  band  under  the  free  edge  of  the  gum,  as  orig- 
inally fitted. 

When  both  crowns  have  been  finished  in  this  way,  we  are  ready  to 
take  the  impression  and  complete  the  bridge  as  usual. 

It  gives  a  perfect  adjustment  in  less  time  than  any  method  1  have 
seen. 

Pure  gold  plate  may  be  used  for  the  bands  also,  or  we  may  use 
the  platinum-faced  gold  plate. 


SUCCESS  OF  A  DENTIST  AFTER  GRADUATION:^ 
ON  WHAT  DOES  IT  DEPEND? 

BY  EGBERT  R.  FREEMAN,  M.D.,  D.D.S.,  PROFESSOR  OF  MECHANICAL  AND  CORRECTIVE 
DENTISTRY,  VANDERBILT  UNIVERSITY. 


I  WOULD  answer :  His  love  for  his  profession,  stimulated  by  love  of 
his  fellow-men. 

There  is  a  success  that  comes  only  at  the  end,  after  the  battle  is 
fought,  the  race  is  over,  and  the  victory  won,  when  is  proclaimed 
the  welcome  plaudit:  "  Well  done!"  But  man  wants  the  gratification 
and  satisfaction  of  seeing  day  by  day  results  attained,  hopes  real- 
ized which  maketh  the  heart  glad,  that  success  which  will  afibrd 
us  present  happiness  in  the  comfortable  assurance  that  we  are 
moving  onward,  and  that  with  us  it  is  well. 

Twenty-five  years  have  made  a  great  change  in  the  status  of  our 
profession.  The  young  man  of  to-day  who  has  been  faithful  in  his 
preparation  and  is  a  graduate  in  dentistry  starts  out  upon  his  life 
work  upon  a  plan  which  the  dentist  of  but  a  few  years  ago  had 
scarcely  hoped  for,  and  only  dreamed  of.  While  dentistry  by  a  few 
scattered  landmarks  gathered  from  history  and  tradition  claims  an- 
cient origin,  it  is  hoped  that  the  great  Columbian  Congress  will  dem- 
onstrate the  fact  that  she  stands  to-day  a  peer,  and  to  the  front, 
among  the  world's  most  noble  benefactors. 

Proud  are  we  of  the  South,  and  especially  in  Tennessee,  that 

*  Read  before  the  Dental  Section  of  the  Nashville  Academy  of  Medicine, 
December  23, 1892. 
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sons  of  our  own  soil  have  played  no  insignificant  part  in  these  great 
achievements. 

There  are  still  those  entering  our  profession,  quacks  and  hum- 
bugs, who,  having  failed  in  other  fields,  seek  dentistry  as  a  refuge, 
believing  it  will  afford  them  easy  means  of  accomplishing  their  self- 
ish ends.  Some  such  do  seem  to  blossom  as  the  green  bay  tree, 
but  their  end,  as  saith  the  preacher,  will  be  vanity  and  vexation  of 
spirit.  Their  very  memory  soon  fadeth  from  the  minds  of  men. 
Not  so  with  Allen,  or  an  Atkinson,  or  even  Ross,  of  noblest  memory. 
We  may  measure  our  success  by  comparison.  He  best  succeeds  who 
best  loves.  We  may  not  all  hope  to  be  first,  but  there  are  high 
places  for  every  one. 

In  good  works  grow  not  weary ; 

Duty  done,  the  crown  of  life  is  won. 

The  best  benefit  which  humanity  receives  is  not  always  the 
product  of  the  greatest  man  with  the  broadest  brain.  Such  may 
conceive  a  principle,  give  it  out,  and  pass  on  to  other  investigations, 
while  the  humbler,  taking  up  the  thought,  makes  its  application  and 
distributing  its  benefits  sends  its  blessings  forth. 

If  you  cannot  shine  yourself, 

Set  some  other  life  aglow ; 
Blessings  they  may  shower  upon  you 

As  you  journey  here  below. 

The  man  who  would  succeed  must  be  ever  diligent  and  watchful. 
This  is  no  age  for  laggards. 

The  young  man  who  does  not  catch  the  cadence  of  the  march, 
and  keep  step  with  the  onward  progress,  soon  is  altogether  hustled 
out;  and  there  is  no  easy  place  for  him,  not  even  in  the  rear. 

Rise  above  simple  sordid  money  getting;  seek  something  higher. 
Think  not  of  selfish  interests;  be  a  blessing  to  mankind. 

Habit  is  a  great  factor  in  the  make-up  of  the  life  of  every  man. 
It  may  mar  or  it  may  make  him.  It  will  prosper  or  will  break  him. 
It  stands  upon  no  neutral  ground.     He  must  its  slave  or  master  be. 

Who  has  not  seen  some  start  with  bright  prospects,  with  almost 
every  assurance  of  success,  and  then  seen  them  lost  among  the  rab- 
ble in  the  rear,  through  some  pernicious  habit.  Dentistry  demands 
of  its  votaries  a  pure,  clean  life,  and  he  who  would  be  successful 
must  walk  upon  this  lofty  plane.  Its  benefits  are  extended  both  to 
the  humble  and  the  great,  so  that  princes  and  rulers  may  be  our 
companions  if  we  so  desire ;  while  the  poorest  will  not  hesitate,  if 
we  be  worthy,  to  count  us  his  brother  and  his  friend. 
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In  the  South  especially  many  of  our  young  members  have 
thought  it  necessary,  in  order  to  succeed,  to  itinerate  around  from 
place  to  place.  This,  I  believe,  is  a  great  mistake.  If  you  would 
have  people  interested  in  you,  make  yourself  a  useful  fixture  in 
their  midst.  Interest  yourself  in  their  welfare,  person,  Church, 
and  state.  Have  a  pleasant  office,  and  let  it  be  as  respectable 
as  your  means  can  possibly  make.  In  fixtures  and  appliances 
what  you  want  are  such  as  with  which  you  will  be  enabled  to  do 
your  work.  If  your  means  will  afford,  purchase  and  try  the  new 
inventions;  but  in  no  case  fail  to  avail  yourself  of  the  well-tested 
and  desirable. 

There  are  many  things  like  the  traditional  razor,  made  only  to 
sell,  and  a  man  can  waste  much  money  in  useless  instruments.  It 
is  a  very  false  economy  to  deprive  yourself  of  needed  appliances, 
although  you  may  have  to  secure  them  at  great  personal  sacrifice. 

The  successful  dentist  avails  himself  of  the  counsel  of  his  breth- 
ren. There  is  no  truer  saying  that  as  "  iron  sharpeneth  iron;  so  a 
man  sharpeneth  the  countenance  of  his  friend." 

While  our  dental  journals  are  the  exponents  of  these  counsels,  it  is 
attendance  on  the  meetings  of  our  Dental  Associations,  and  the  con- 
tact there  enjoyed,  which  has  developed  and  implanted  the  great 
American  standard  of  dentistry  to  which  the  whole  world  bows  in 
respectful  obeisance  to-day. 

For  emblazoned  in  its  folds, 

The  world  must  needs  confess, 
Is  a  sentiment  which  goes : 

Our  motto  is  "  Success." 


FRACTURE  OF  THE  SUPERIOR  MAXILLA. 

BY  R.  M.  WALKER,  D.D.S.,  CHICAGO,  ILL. 


As  this  is  of  much  more  rare  occurrence  than  are  fractures  of  the 
inferior,  it  may  prove  of  some  interest  to  your  readers.  The  pa- 
tient, a  gentleman  about  twenty -five  years  of  age,  was  kicked  by  a 
horse.  Fortunately,  he  was  not  shod.  Upon  recovering  from  the 
shock  sufficiently  to  know  what  ailed  him,  he  said  he  felt  something 
wrong  in  his  mouth,  and  his  first  thought  was  that  he  had  a  mouth- 
ful of  gravel,  but  on  closer  examination  found,  as  he  said,  the  whole 
side  of  his  face  knocked  in. 

I  was  called,  in  company  with  a  physician,  and  upon  reaching 
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the  house  found  his  face  considerablj^  swollen,  but  not  cut  or 
bruised  to  any  great  extent.  On  examining  the  mouth  I  found  the 
fracture  to  be  on  the  right  side  from  the  canine  back.  The  en- 
tire side  had  been  broken  loose  up  nearly  to  the  floor  of  the  antrum, 
and  was  turned  over  so  the  grinding  surface  of  the  teeth  nearly 
touched  the  roof  of  the  mouth,  and  was  only  held  b}^  the  gum 
and  tissues. 

I  had  no  trouble  in  pushing  the  broken  part  back  to  its  place, 
and  having  him  close  his  mouth  found  he  could  do  so  fairly  well. 
As  it  was  late  at  night,  and  I  had  been  called  in  a  hurry,  and  not 
informed  as  to  the  nature  of  the  case,  I  concluded  to  put  a  bandage 
around  hjs  head  to  hold  the  jaws  firmly  together  till  morning.  In 
the  morning  I  took  a  plaster  impression,  and  as  he  could  only  open 
his  mouth  about  half  an  inch,  it  was  no  easy  job;  but  I  succeeded 
in  getting  a  good  one  on  the  first  attempt,  and  removed  it  without 
disturbing  the  broken  parts.  After  getting  one  of  the  lower,  I  re- 
turned to  the  office  and  made  a  rubber  plate  covering  the  roof  of 
the  mouth  and  crowns  of  the  teeth.  On  each  side  I  vulcanized  a 
wire,  but  so  as  to  come  out  of  the  corners  of  his  mouth,  and  then 
turned  back  toward  the  ears. 

When  this  was  adjusted,  I  fastened  a  strap  from  a  skullcap  to 
each  wire  and  drew  them  up  tight.  This  kept  the  plate  perfectly 
solid,  and  he  was  able  to  eat  a  good  square  meal  as  soon  as  it  was 
completed.  After  the  first  week  he  was  able  to  remove  and  replace 
the  plate  himself,  and  after  the  second  week  I  removed  the  wires. 
He  then  wore  the  plate  for  another  week,  and  on  removing  it,  I 
found  everything  perfectly  solid,  the  occlusion  perfect,  and  no  sign 
of  what  had  happened.  About  nine  months  have  passed,  and  so  far 
the  teeth  show  no  signs  of  giving  trouble,  though  they  are  undoubt- 
edly dead. 

EROSION  OF  TOOTH  STRUCTURE.^ 

BY    MARVIN    m'fERRIN,    D.D.S.,    NASHVILLE,   TENN.'    ' 


We  have  for  our  subject  the  consideration  of  a  condition  which 
often  confronts  us,  and  which  is  of  very  great  importance  for  us  to 
study,  especially  in  the  sense  of  prevention,  as  we  know  little  of  the 
causation,  and  hope  by  careful  research  and  study  some  day  to  find 
.a  manner  of  combating  the  conditions  which  give  rise  to  erosion. 

*Read  before  the  Dental  Section,  Nasliville  Academy  of  Medicine. 


6  THE    DENTAL   HEADLIGHT. 

Erosion  of  tooth  structure  is  a  process  of  destruction  without  such 
evident  cause  as  we  see  in  case  of  caries. 

The  cavities  of  erosion  are  generally  somewhat  regular  in  form, 
often  saucer-shaped,  the  enamel  being  more  widely  destroyed  than 
the  dentine,  and  extending  over  a  limited  sjiace.  It  commonly  at- 
tacks the  necks  of  the  teeth,  more  usually  those  of  the  upj^er  jaw; 
and  Dr.  Black  says  that  four-fifths  of  the  cases  he  has  seen  are  as 
far  front  as  the  first  bicuspid,  and  one-half  of  them  on  the  labial 
surfaces  of  the  incisors. 

Many  cases  resemble  mechanical  wearing  of  the  tooth  by  the 
toothbrush,  though  we  often  find  it  attacking  positions  of  the  tooth 
where  we  know  the  brush  does  not  reach. 

A  case  of  wasting  of  the  front  teeth  by  which  a  separation  of  three- 
eighths  of  an  inch  was  brought  about  between  the  incisors  in  the 
course  of  two  years  is  related  in  Harris's  "Dental  Surgery.' 

Erosion  is  r:irely  solitary.  Though  we  sometimes  find  it  confined 
to  one  tooth,  in  many  of  these  cases  we  might  find  it  extended  to 
others  at  a  later  date.  Erosion  and  abrasion  are  often  found  com- 
bined, though  it  appears  incidentally  so,  for  they  seem  not  to  have 
anything  common  in  their  aetiology.  I  have  at  present  a  patient 
with  a  lower  molar  very  much  worn  by  abrasion,  with  an  additional 
destruction  by  erosion.  There  is  no  evidence  of  decay  about  the 
tooth,  but  certain  portions  of  the  grinding  surface  are  destroyed  to 
a  greater  depth  than  the  occlusion  reaches.  The  tooth  is  quite  sensi- 
tive, and  I  expect  to  build  it  up  with  gold. 

I  have  a  patient  suff'ering  from  a  cavity  of  erosion,  encircling  the 
mesial  and  palatal  surfaces  of  an  upper  lateral  incisor,  about  a  line 
above  the  edge  of  the  gum.  It  is  a  decided  opening,  making  a  dig 
in  the  direction  of  the  nerve,  and  is  quite  sensitive,  as  cavities  of 
erosion  usually  are.  This  is  not  the  first  trouble  I  have  had  with 
erosion  in  the  case  of  this  patient.  In  this  case  I  have  used  the 
nitrate  of  silver  treatment,  which  seems  to  be  relieving  the  sensi- 
tiveness, so  that  I  hope  to  stop  the  progress  of  the  cavity  without 
sufi^ering  the  loss  of  the  nerve. 

We  sometimes  find  erosion  cutting  its  way  through  a  tooth,  just 
as  if  it  has  a  grudge  against  the  tooth  and  wanted  to  get  it  be- 
headed. Dr.  Black  has  found  secondary  dentine  in  cases  of  near 
approach  of  cavities  of  erosion  to  the  pulp.  He  has  also  noted 
spontaneous  cessation  of  erosion  after  it  had  made  considerable 
progress. 

Mr.  Tomes  relates  a  case  of  rare  form  of  erosion,  wherein  the  de- 
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struction  occurred,  not  in  isolated  spots,  but  the  whole  of  ^he  ex- 
posed portion  of  the  tooth  being  attacked.  As  the  morbid  action 
progressed  the  enamel  was  slowly  removed,  making  the  teeth  short- 
er and  thinner,  assuming  a  yellowish  and  translucent  appearance  so 
as  to  mark  the  position  of  the  pulp  cavity  by  the  difference  in  color 

Syphilitic  markings  of  the  teeth  are  accomplished  by  arrestation 
of  development.  Though  certain  markings  are  spoken  of  as  dental 
erosion  due  to  syphilitic  diathesis,  it  is  not  correctly  considered  as 
belonging  to  this  affection. 

In  such  cases  the  tooth  may  appear  worn,  corroded  or  honey- 
combed on  portions  of  its  surface.  There  may  be  pits  from  pin  point 
to  pin  head  size,  or  larger,  often  white  or  yellow,  darkening  with 
age,  more  frequently  affecting  the  centrals.  Due  to  syphilitic  affec- 
tion, we  often  find  markings  of  the  cutting  edge  of  the  tooth;  the 
first  molars  often  having  their  first  two-thirds  well  formed,  with  the 
grinding  surface  so  badly  deformed  as  to  entirely  obliterate  the 
cusps. 

Of  these  syphilitic  markings,  however,  none  save  the  Hutchison 
notch  are  usually  considered  pathognomonic  of  syphilis,  as  they 
(the  others)  may  be  dependent  on  other  disturbances. 

The  manner  of  destruction  by  erosion  seems  to  be  an  acid  disso- 
lution of  the  tooth  structure.  Our  best  authorities  seem  to  favor 
the  belief  that  it  is  through  the  agency  of  acids.  Dr.  Black  claims 
to  have  obtained  results  the  same  as  erosion  with  acids  on  teeth 
out  of  the  mouth. 

We  would  like  to  have  the  testimony  of  those  present  as  to 
whether  they  have  often  found  erosion  accompanying  rheumatic 
diathesis. 

It  is  a  satisfaction  to  know  that  cavities  of  erosion  are  as  amena- 
ble to  treatment  by  filling  as  are  cavities  of  caries.  We  believe  ni- 
trate of  silver  to  be  invaluable  in  the  treatment. 

The  great  desideratum  is  the  prevention,  though  it  does  not  ap- 
pear that  we  shall  ever  be  better  able  to  prevent  erosion  than  to 
prevent  caries. 


(EeleetionB. 


INCIDENTS  OF  DENTITION. 


Two  weeks  ag-o  I  was  called  to  a  child  that  was  said  to  be  sulfer- 
ing  from  diarrhea  and  in  great  danger.  During  the  long  journey 
which  I  had  to  make  there,  from  Paris  to  Bordeaux,  I  happened  to 
come  across,  among  my  journals,  the  last  issue  of  the  Bulletin  Med- 
ical^ which  contained  the  discussion  at  the  Academy  of  Medicine  on 
the  report  of  Dr.  Ollivier  on  the  accidents  of  dentition.  It  seemed 
that  the  learned  teachers  were  far  from  holding  one  opinion. 
While  M.  Magitot  contended  there  were  no  diseases  of  dentition, 
and  that  "  they  ought  to  be  erased  from  the  text-books  on  medical 
nosology,"  M.  Pamerd  demonstrated,  b}^  means  of  numerous  ob- 
servations, that  the  diseases  of  dentition  are  a  well-established  tact, 
and  that  every  child  that  cuts  its  teeth  is  sick. 

I  was  not  then  interested  in  the  differences  as  to  the  setiological 
side  of  the  discussion,  but  all  seemed  to  agree  that  incision  of  the 
gums  brought  about  very  generally  the  disappearance  of  the  acci- 
dents. 

As  I  could  diagnose  it  since  my  arrival,  my  little  patient  pre- 
sented the  symptoms  attributed  to  dentition,  which  had  been  re- 
called in  the  course  of  the  learned  discussion. 

This  child,  which  was  of  a  strong  constitution,  left  the  breast  on 
the  fourth  month,  and  continued  taking  its  milk  from  the  bottle. 
This  change  of  nourishment  did  not  seem  to  affect  the  child  much, 
except  occasioning  diarrhea  for  a  few  days,  but  then  it  soon  re- 
gained its  good  humor.  The  first  teeth,  the  lower  incisors,  appeared 
toward  the  seventh  month.     We  were  in  the  ninth  month  then. 

Since  ten  days  the  trouble  commenced,  so  much  so  as  to  become 
8(5on  ahirming;  gastro-intestinal  trouble,  repeated  diarrheas,  vomit- 
ing, insomnia,  rise  of  temperature.  The  treatment  was  mostly  in- 
ternal and  general.  The  milk,  which  the  child  could  no  longer  di- 
gest, was  replaced  by  grogs  (three  teaspoon fuls  of  whisky,  in  a 
large  glass  of  liquid,  half  boiled  water  and  half  Yichy),  limewater. 
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lactic  acid,  etc.  When  I  saw  the  child,  it  was  very  much  run  down, 
and  the  attending  physician  did  not  hide  from  me  the  seriousness  of 
its  condition. 

Influenced  by  the  reading  on  my  way  there,  I  called  the  atten- 
tion of  the  phj^sican  to  the  condition  of  the  gums.  The  mucous 
membrane  was  red,  warm,  stiif,  and  had  on  the  interior  border  of 
the  superior  maxillary  two  mammillated  surfaces,  indicating  that  two 
superior  central  incisors  were  on  the  way  of  making  their  appear- 
ance. Yery  often  the  child  would  bring  its  hands  there.  I  pro- 
posed lancing  the  gums,  which  I  did  in  the  presence  of  the  physi- 
cian. The  horizontal  incision  was  made  deep  enough  to  reach  the 
crowns  of  each  upper  incisor  on  the  labial  surface.  The  incidental 
bleeding  was  quickly  and  easily  arrested  by  borated  wadding.  A 
favorable  change  set  in  at  once,  the  ordinar^^  milk  diet  was  resumed, 
insomnia  disappeared,  and  after  ten  days  both  teeth  appeared  out- 
side the  gum,  and  the  child  was  cured. 

What  we  notice  in  this  case  is  as  follows: 

1.  The  contemporaneity  of  the  troubles  and  the  eruption  of  the  two 
upper  central  incisors.  This  agrees  with  the  remark  of  Constantin 
Paul,  who  says  that  the  upper  incisors  provoke  toubles  oftener  than 
the  lower. 

2.  Though  the  child  changed  to  artificial  nursing  between  the 
fourth  and  ninth  months,  no  bad  consequences  were  noticed  then. 

3.  There  was  local  irritation,  which  resulted  in  a  gingival  inflam- 
mation limited  to  the  erupting  region. 

4.  The  immediate  disappearance  of  the  trouble  after  the  lancing 
of  the  gum. 

It  is  desirable  that  our  colleagues  make  similar  inquiries  in  their 
practice,  and  no  doubt  a  collection  of  sincere  observations  emana- 
ting from  practicing  dentists  will  greatly  assist  the  study  of  this  de- 
bated question.  (Prof  Ch.  Grodon,  of  Paris,  in  Revue  I?iternationale 
d'  Odo?itologie.) 

THE  DENTAL  ASPECT  OF  IT. 

BY  A.  BETHUNE  PATTEESON,  M.D. 


In  the  June  issue  of  the  Dental  Cosmos  there  is  an  editorial  on  the 
use  of  the  lancet  during  first  dentition.  The  writer  labors  to  show 
the  importance  of  more  general  information  upon  the  conditions 
which  call  for  the  use  of  the  lancet  in  teething,  and  deplores  the 
ignorance   manifested   by   medical   men   in    anatomy,    physiology, 
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histology,  and  pathology;  and  also  in  the  aetiology  of  disease,  espe- 
cially as  it  bears  upon  pathological  conditions  found  in  the  jaws  of 
teething  children,  which  conditions,  to  the  editor's  mind,  are  re- 
sponsible for  many,  if  not  all,  of  the  diseases  of  infantile  life. 

He  would  force  practitioners  to  accept  his  views  by  placing 
them  before  the  profession  as  facts.  He  says  in  reference  to  the 
therapeutic  value  of  the  lancet:  "This  is  simply  a  question  of  fact,, 
regardless  of  any  theories  involved." 

With  this  flood  of  light  from  the  dental  side,  it  is  presumed  that 
dentists  and  medical  practitioners  will  supply  themselves  at  once 
with  gum  lancets,  the  panacea  of  all  the  ills  of  infantile  life,  or  re- 
main "culpable"  and  "ignorant"  obstructionists  to  modern  thera- 
peutics. The  editor  continues:  "Gum  lancing  is  a  therapeutic 
measure  of  unquestionable  value,  relieving  the  pulp  irritation  set 
up  by  backward  pressure  of  the  developing  root.  .  .  .  But 
why,  in  the  light  of  all  that  has  been  written  on  the  subject  from  a 
dental  standpoint,  should  any  be  ignorant?  .  .  .  Doubly  culpa- 
ble is  a  writer  of  acknowledged  authority  who  condemns  the  opera- 
tion of  gum  lancing  as  a  therapeutic  measure." 

The  author  referred  to  is  F.  Forchheimer,  M.D.,  Professor  of 
Physiology  and  Clinical  Diseases  of  Children  in  the  Medical  College 
of  Ohio,  and  a  member  of  the  Association  of  American  Physicians 
and  also  of  the  American  Pediatric  Society,  etc.  This  author  con- 
demns gum  lancing,  and  the  editor  of  the  Dental  Cosmos  "  records  a 
protest  against  the  fallacies  here  promulgated,  in  the  hope  of  pre- 
venting the  serious  consequences  which  must  necessarily  follow 
such  antiquated  teaching,  an  adherence  to  which  is  largely  respon- 
sible for  the  high  rate  of  infantile  mortality."  Exactly  how  our 
learned  critic  arrived  at  these  remarkable  conclusions  and  the 
"  facts "  is  of  great  interest  to  practitioners  of  scientific  medicine. 
Sections  of  the  tissue  in  question,  properly  investigated  under  the 
microscope,  reveal  the  only  solution  to  the  problem.  And  by  this 
means  only  can  a  full  explanation  be  given  of  that  much-dreaded 
condition  characterized  by  "  unyielding  and  overlying  gum  tissue." 
Hypertrophy  and  atrophy,  and  in  fact  all  other  morbid  conditions 
of  the  cellular  tissue,  nerves,  and  blood  vessels,  can  be  understood  only 
by  aid  of  the  microscope.  It  is  to  be  inferred  that  the  editor  has 
not  entered  very  far  into  the  study  of  pathological  dentition,  for  he 
says:  "There  may  be  produced  a  hyperaemia  sufficient  possibly  to 
produce  the  protrusion  of  a  part  of  the  mass  from  the  incomplete 
aperture  of  the  root,  giving  abundant  cause  for  extreme  constitu- 
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tional  disturbance. "  This  does  not  show  that  the  editor  is  very 
confident  in  the  position  he  has  assuraed.  Again,  we  are  informed 
that  "  in  the  adult,  irritation  of  a  dental  nerve  may  give  rise  to  otal- 
gia, otorrhoea,  deafness,  amaurosis,  hemicrania,  neuralgia,  hysteria, 
chorea,  epilepsy,  tetanus,  and  it  is  not  only  possible,  but  highly  proba- 
ble, that  a  like  irritation  may  be  the  occasion  of  grave  and  even 
fatal  disorders  in  the  infant.'*  What  proof  have  we  of  such  state- 
ments? Such  conclusions  would  have  claimed  precedence  some 
twenty  years  ago.  But  the  great  hurricane  of  progressive  medicine 
has  swept  away  such  wild  and  speculative  theories.  I  hold  that  it 
is  not  in  good  taste,  neither  is  it  fair,  to  brand  practitioners  and 
"  authors  of  high  authority  "  with  deplorable  ignorance,  and  espe- 
cially is  this  out  of  taste  in  an  editor  who  guards  his  opinions  and 
expressions  with  such  terms  as  "  may  be,"  "possibly,"  "  highly  prob- 
able," etc.  Such  opinions  the  editor  expects  medical  men  to  accept 
as  a  lucid  explanation  of  the  pathological  condition  which  in  his 
mind  is  responsible  for  the  present  high  rate  of  infantile  mortality. 

It  is  upon  a  clinical  and  scientific  standpoint,  keeping  before  me 
the  laws  of  modern  pathology,  that  I  venture  to  take  issue  with 
the  learned  editor.  Research  in  the  aetiology  of  disease  has  opened 
the  way  to  a  clear  understanding  of  at  least  some  of  the  patho- 
logical conditions.  The  investigations  have  led  us  into  the  field  of 
bacteriology.  By  the  study  of  microorganisms  we  have  accounted 
for  many  phenomena  which  before  could  only  be  speculated  upon. 

In  considering  gum  lancing,  the  question  of  infl.ammation  cannot 
be  ignored,  neither  the  so-called  "  reflex  neurosis " — a  bulwark 
behind  which  a  vast  amount  of  ignorance  takes  refuge. 

To  enter  into  a  discussion  of  a  number  of  diseases  that  are  daily 
sending  the  little  ones  to  an  untimely  grave  is  not  the  object  of 
this  paper.  A  brief  reference  to  only  a  few  of  the  fatal  diseases  of 
children  will  prove  that  pressure  upon  formative  pulp  cannot  be 
the  "occasion  of  grave  and  even  fatal  disorders  in  the  infant." 

Mothers  and  doctors  have  been  bothering  themselves  for  ages 
about  nature's  way  of  getting  out  teeth.  Nearly  all  of  the  morbid 
conditions  of  this  period  have  been  traced  to  this  physiological  proc- 
ess. Swollen  and  inflamed  gums  have  attracted  the  attention  of 
the  illiterate  as  well  as  the  educated.  So  commonly  is  this  patho- 
logical condition  accompanied  by  grave  enteric  and  nervous  dis- 
turbances that  they  have  been  readily  associated  as  cause  and 
effect,  and  many  have  been  the  arguments  knit  together  to  satis- 
factorily demonstrate  the  plausibility  of  the  theory. 
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Medical  men  are  agreed  as  to  the  aetiology  of  inflammation. 
This  pathological  condition  has  its  origin  in  microorganisms.  It 
would  be  a  waste  of  time,  too,  in  the  light  of  what  has  been  devel- 
oped from  a  medical  standpoint,  to  offer  proof  of  this  statement. 
Swollen  and  inflamed  gums  are  not  alluded  to  in  the  editorial  as 
characterizing  "pathological  dentition,"  and  as  these  signs  are  the 
only  evidence  of  a  morbid  condition  it  is  necessary  that  they  be 
carefully  considered.  There  are  two  ways  by  which  bacteria  find 
their  way  into  the  tissue  in  question :  through  the  circulation  and 
through  the  buccal  cavity,  which  cavity  is  the  habitat  of  several 
difl'erent  species  of  bacteria.  While  some  of  them  appear  to  be 
harmless,  others  are  inflammatory.  The  latter  find  their  way  into 
the  gum  tissue  by  accidents  which  are  traumatic  in  character.  The 
disposition  of  an  infant  to  bite  on  any  hard  substance  that  it  can 
get  into  its  mouth  is  due,  in  my  opinion,  to  the  itching  sensation  which 
results  from  external  pressure  compressing  the  nerves  supplying  the 
intervening  and  absorbing  structures.  This  is  an  invariable  and 
constant  condition.  Mothers  and  nurses,  eager  to  supply  every 
apparent  comfort  and  whim,  have  confidence  in  rubber  rings,  knife 
and  toothbrush  handles,  friction  and  pressure  upon  the  overlying 
gum,  as  a  means  of  assisting  the  exit  of  the  teeth.  Thus  supplied 
with  the  would-be  auxiliaries,  the  infant,  unmindful  of  the  conse- 
quences, comes  down  with  too  much  force,  with  the  result  of  a  rup- 
ture of  the  epithelium  and  underlying  tissues.  Fissures  are  thus 
formed  through  which  pyogenic  germs  find  their  way  into  the  un- 
derlying structure,  the  cells  of  which  have  already  been  crij^pled  by 
the  traumatism.  At  once  the  operation  of  development  commences 
which  is  signaled  by  the  common  evidences  of  inflammation — viz., 
redness  and  swelling,  etc.  Another  way  by  which  inflammation  is 
frequently  set  up  is  as  folloAvs:  In  the  cutting  of  a  molar,  one  of 
the  cusps  makes  its  appearance  before  any  of  the  others,  leaving  an 
overlying  flap  which  forms  a  pocket  for  the  reception  of  particles 
of  food,  accompanied  by  inflammatory  germs  which  here  find  con- 
ditions favorable  to  development.  The  result  is  inflammation.  This 
condition  calls  for  a  lancet,  the  indications  being  those  of  an  abcess. 
The  resulting  hemorrhage  would  wash  out  the  bacteria  and  foreign 
matter,  and  relief  would  follow. 

The  editor,  strong  in  his  faith  in  "  the  light  that  has  been  devel- 
oped on  the  dental  side  of  this  question,"  is  uncompromising  in  his 
belief  that  "the  present  high  rate  of  infant  mortality  is  due  to  the 
irritation  of  the  dental  nerve  set  up  by  backward  pressure  upon 
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the  formative  pulp."  He  is  confident  that  his  learned  colleague 
(Dr.  J.  W.  White)  has  proven  conclusively  that  "in  the  adult  the 
irritation  of  a  dental  nerve  may  give  rise  to  otalgia,  otorrhoea,  deaf- 
ness, amaurosis,  hemicrania,  neuralgia,  hysteria,  chorea,  epilepsy, 
tetanus,"  etc.  Dr.  J.  W.  White  concludes:  "It  is  surely  not  only 
possible,  but  highly  probable,  that  a  like  irritation  ma}^  be  the 
occasion  of  grave  and  even  fatal  disorders  in  the  infant." 

Reasoning  from  this  standpoint,  it  would  be  logical  to  conclude 
that  the  gratification  of  the  infant  to  bite  on  hard  substances  would 
increase  the  backward  pressure,  thus  increasing  the  "distressing 
symptoms,"  and  the  diseases  incident  to  first  dentition,  especially 
fits,  diarrhoea,  cholera  morbus,  etc.,  would  be  intensified. 

In  the  study  of  the  cause  of  disease  at  the  present  day  we  find 
bacteriology  and  pathology  moving  along  hand  in  hand  dispensing 
hght,  the  rays  of  which  are  daily  penetrating  the  hovel  as  well  as 
the  palace,  carrying  comfort  and  good  cheer.  The  observations  of 
pure  cultures  of  microorganisms  in  the  tissues  of  animals,  as  well 
as  in  the  tissue  of  human  beings,  have  demonstrated  conclusively  the 
part  they  play  in  the  cause  of  disease.  So  no  doubt  remains  in  the 
minds  of  medical  men  as  to  the  cause  of  tetanus,  cholera  morbus, 
and  the  various  forms  of  diarrhea.  Bacteria  of  a  well-known 
shape,  having  color  which  is  reflected  in  the  characteristic  green 
stools  of  teething  infants,  find  their  way  into  the  alimentary  tract, 
and  are  responsible  for  the  enteric  troubles  which  help  to  swell  the 
high  rate  of  infant  mortality. 

Further  comment  upon  modern  etiology  would  be  akin  to  super- 
erogation, and,  as  a  parting  word  to  our  dental  editor,  we  must  say 
we  will  regard  with  reverence  the  "  light "  that  has  been  developed  on 
the  dental  side  of  the  issue  as  a  beacon,  warning  us  of  dangerous 
ground  upon  which  the  fondest  hopes  have  been  wrecked,  and  to 
say  we  are  now  headed  for  that  revolving  light  in  midocean  of 
progressive  medicine,  a  field  which,  when  diligently  cultivated, 
yields  a  harvest  rich  in  good  to  suftering  humanity. 


DERMATOL,  A  SUBSTITUTE  FOR  IODOFORM. 

BY  DRS.  R.  HEINZ  AND  A.  LIEBRECHT. 


Dermatol  prepared  according  to  our  statements  is  a  basic  bis- 
muth gallate  in  a  suitable  form.     The  remedy  is  a  saffron-yellow,  ex- 
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ceedingly  fine  powder  unaffected  by  light  and  air  and  not  hygro- 
scopic. Very  like  iodoform  in  external  characters,  it  has  the  ad- 
vantage over  it  of  absolute  odorlessness.  Insoluble  in  ordinary 
solvents — and  therefore  its  antibacterial  properties  are  manifested 
only  when  it  is  mixed  with  the  culture  medium — when  applied  to 
the  human  body  its  eminent  drying  action  is  effective  in  the  same 
direction,  preventing  bacterial  development  by  deterioration  of  the 
nutrient  soil.  Dermatol  is  absolutely  nonirritant  and,  on  account 
of  its  insolubility  and  extraordinary  constancy,  in  contrast  to  other 
bismuth  compounds  perfectly  nonpoisonous.  It  can  be  applied  to 
the  same  extent  as  iodoform. 

Up  to  the  present  it  has  been  employed  in  surgical,  gynecological 
and  dermatological  practice,  and  it  has  proved,  above  all,  an  excel- 
lent vulnerary. 

It  does  not  produce  on  the  tissues  treated  an  irritating  or  in- 
juriousf  influence,  as  do  many  antiseptics,  which  prolongs  the  proc- 
ess of  healing;  on  the  contrary,  it  tends  to  reduce  the  symptoms 
of  irritation,  diminishes  in  a  striking  manner  the  wound  secretion, 
and  furthers  the  formation  of  granulations.  The  properties  of 
dermatol  are  recommended  in  the  treatment  of  affections  associated 
with  much  secretion,  such  as  burns,  eczema,  ulceration  of  the  feet, 
and  ulcers  in  general. 

It  is  believed  to  be  applicable  to  opthalmology  as  well  as  diseases 
of  the  ear  and  nose. 

Accurate  limitations  of  the  field  of  application,  as  also  detailed 
description  of  practical  methods  of  application,  naturally  cannot  yet 
be  given.  At  any  rate  the  hitherto  favorable  experience,  and  the 
absence  of  any  unpleasant  side  action,  ought  to  stimulate  the  fur- 
ther trial  of  the  compound  in  various  departments  of  medicine. 

Moreover,  dermatol  appears  to  be  suitable  for  internal  treatment. 
In  view  of  its  nonpoisonousness  large  doses  could  be  given  with- 
out hesitation,  and  as  a  matter  of  fact  30  grains  pro  die  have  been 
very  well  borne.  Dermatol  appears  to  be  valuable  not  only  instead 
of  bismuth  subnitrate  in  gastric  affections,  but  also  in  diseases  of 
the  intestines;  above  all  it  should  be  tried  in  catarrhal  and  ulcera- 
tive processes  associated  with  profuse  diarrhea. 

The  communications  made  here  apply  only  to  the  preparations 
put  forward  in  practically  suitable  form  and  in  a  state  of  absolute 
purity  by  the  "  Farbwerke  vorm.  Meister  Lucius  &  Bruning  Hoechst 
on  the  Maine."  We  ask  those  who  repeat  our  experiments  to  use 
only  this  preparation,  the  more  as  injurious  admixtures  (lead,  ar- 
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senic,  free  gallic  acid,  and  so  forth),  which  are  certainly  avoided 
in  the  "Dermatol  Hoeehst,"  might  manifestly  have  an  important 
effect  upon  the  results. 

THE  ADVANTAGES  OF  NITRATE  OF  SILVER  IN  DENTAL  PRACTICE.^ 

BY  A.  M.  HOLMES,  D.D.S. 


When  1  received  the  request  from  the  President  of  the  Sixth  Dis- 
trict Dental  Society  to  read  a  paper  at  this  meeting,  I  hesitated,  and 
was  at  a  loss  to  know  what  to  contribute  that  had  not  been  written 
and  talked  over  and  over  in  society  meetings;  still,  duty  required 
that  I  should  respond,  and  I  decided  to  give  something  of  my  per- 
sonal experience  in  the  use  of  nitrate  of  silver  in  the  treatment  of 
diseases  of  the  teeth,  with  the  hope  that,  although  it  had  but  re- 
cently been  up  for  discussion  in  dental  societies,  by  reason  of  the 
able  papers  of  Dr.  Stebbins,  the  subject  had  not  become  threadbare, 
and  that  you  would  find  something  of  interest  in  its  consideration. 
The  character  and  scope  of  the  discussions  that  I  have  read  on  the 
use  of  this  remedy  for  the  treatment  of  diseased  teeth  have  been 
such  as  to  impress  me  with  the  belief  that  its  benefits  are  not  gen- 
eralty  understood  and  appreciated. 

Nitrate  of  silver  is  conceded  to  rank  as  one  of  the  most  efficient 
and  reliable  remedies  in  medicine  and  surgery;  and  when  its  merits 
are  fully  known,  it  is  believed  that  it  will  be  found  equally  efficient 
in  the  treatment  of  a  large  class  of  diseases  of  teeth.  Take,  for  in- 
stance, decay  in  temporary  teeth.  We  all  know  from  individual  ex- 
perience how  trying  it  often  is  to  fill  the  teeth  of  small  children,  in 
the  ordinary  way  of  making  such  operations;  how  they  resist  all 
efforts  to  excavate  and  fill  sensitive  cavities.  By  the  use  of  nitrate 
of  silver  these  operations  are  more  easily  made. 

In  approximal  cavities  in  the  posterior  teeth,  where  the  child  is 
not  too  nervous  and  timid,  cut  away  the  walls  to  a  Y  shape,  prepare 
a  piece  of  gutta-percha  of  the  proper  size  to  fill  the  space,  soften  it 
by  heat,  and  cover  the  parts  that  are  to  come  in  contact  with  the 
diseased  surfaces  with  powdered  crystals  of  nitrate  of  silver,  and 
carry  it  to  the  place  in  the  tooth  or  teeth  prepared  for  its  reception, 
packing  it  firmly,  and  leaving  it  there  to  be  worn  away  by  use  in 


^  Read  at  the  Twenty -fourth  Annual  Union  Dental  Convention  of  the 
-Sixth,  Seventh,  and  Eighth  District  Dental  Societies  of  the  State  of  New 
York,  held  at  Binghamton,  October,  1892. 
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mastication.  When  that  takes  place,  the  surfaces  of  the  teeth  treat- 
ed will  be  found  black  and  hard,  with  no  sensitiveness  to  the  touch 
or  to  change  of  temperature,  and  they  will  remain  so  indefinitely. 
In  case  the  child  is  so  timid  and  fearful  as  to  prevent  this  course, 
dry  the  cavity,  take  out  such  softened  dentine  as  the  patient  will 
permit,  carry  the  crystals  on  softened  gutta-percha  into  the  cavity, 
and  pack  it,  leaving  it  to  the  time  when  it  is  desired  to  replace  it 
with  a  more  thorough  operation.  On  removal  of  this  filling,  the 
dentine  will  usually  be  found  hard,  without  sensitiveness,  and  need- 
ing but  little  excavation  for  the  final  filling. 

I  have  treated  diseased  pulps  with  nitrate  of  silver  crystals  very 
frequently  since  early  in  my  practice,  especially  in  temporary-  teeth, 
where  devitalizing  pulps  with  arsenious  acid  is  unsafe,  applying 
the  crystals  direct  to  the  exposed  pulp,  usually  with  relief  to  the 
patient. 

Nitrate  of  silver  is  a  resolute  remedy.  It  cauterizes  the  surfaces 
of  the  soft  tissues  to  which  it  is  applie<l,  but  does  not  penetrate 
them  as  does  carbolic  acid,  nor  does  it  involve  the  entire  pulp  in  an 
inflammatory  condition,  tending  to  destroy  the  whole  mass,  as  does 
arsenious  acid. 

In  cases  of  extreme  sensitiveness  about  the  necks  of  the  teeth  at 
the  margins  of  the  gums,  where  the  tendency  is  to  softening  of  the 
tissues  of  the  tooth,  a  condition  very  annoying  to  the  patient  and 
troublesome  to  the  dentist,  nitrate  of  silver  has  proved  more  success- 
ful with  me  than  any  other  remedy,  in  checking  the  progress  of  the 
disease  and  relieving  the  patient.  The  salt  may  be  applied  directly 
to  the  sensitive  part  without  pain  to  the  patient.  A  good  method 
that  I  have  practiced  is  to  cover  the  parts  after  the  nitrate  is  ap- 
plied with  a  phosphate  filling  material  of  a  creamlike  consistency. 
That  hardens  and  prevents  the  washing  away  of  the  remedy,  and 
the  surrounding  parts  from  coming  into  contact  with  the  salt. 

Erosion,  or  wasting  of  the  teeth,  is  checked  by  nitrate  of  silver 
more  perfectly  than  by  ai>y  other  remedy  that  I  have  ever  used. 
The  salt  is  applied  to  the  affected  parts,  and  covered  with  a  phos- 
phate filling  to  protect  and  retain  it  in  place  until  it  is  firmly  estab- 
lished in  the  dentine.  In  cases  where  the  progress  of  the  disease 
has  gone  so  far  as  to  require  restoration  by  filling,  this  preliminary 
treatment  is  very  beneficial  in  preventing  a  further  waste  of  the 
tooth  substance,  and  consequent  failure  of  the  operation. 

In  cases  of  superficial  decay  in  soft  teeth,  where  dark  surfaces 
are  not  objectionable,  nitrate  of  silver  is  very  beneficial.     By  re- 
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moving  the  softened  portion  of  the  tooth,  polishing  the  surface,  and 
rubbing  the  salt  into  the  dentine,  using  a  warm  burnisher,  and  var- 
nishing the  parts  to  protect  them  and  to  hold  the  remedy  until  it  is 
*  taken  into  the  organic  matter  of  the  tooth,  there  will  succeed  a  dense, 
hard  surface,  free  iVom  sensitiveness  in  mastication  or  change  of 
temperature.  In  filling  cavities  in  the  class  of  teeth  having  an  ex 
cess  of  organic  matter,  with  which  there  is  so  much  trouble  from 
chemical  or  electro-chemical  action  between  the  walls  of  the  cavity 
and  the  filling,  an  application  of  nitrate  of  silver  will  effectually 
prevent  these  unfavorable  results.  The  remedy  is  taken  up  by  the 
dentine,  penetrating  the  surface  sufficiently  to  prevent  any  such 
action  between  filling  and  tooth. 

This  treatment  will  at  times  result  in  a  darkish  hue  to  the  walls 
of  the  cavity  about  the  filling.  This  I  explain  to  patients,  that 
they  may  know  that  it  results  from  the  treatment,  and  that  it  is  a 
proper  and  favorable  condition  for  permanency  of  the  operation. 
In  crowns  and  bridges,  where  dentine  is  uncovered,  it  is  beneficial 
to  use  this  remedy  on  the  teeth  and  roots  used  to  sustain  the  bridge 
or  crown,  as  a  protection  against  thermal  change  and  decay.  The 
use  of  nitrate  of  silver  may  be  varied  by  applying  the  rubber  dam, 
using  a  strong  solution  of  the  salt,  and  evaporating  the  moisture  by 
the  use  of  a  hot  air  syringe.  When  used  in  this  way,  a  solution  of 
soda  can  be  applied  to  the  parts  to  neutralize  any  acid  remaining. 
In  the  class  of  cavities  extending  so  far  beneath  the  soft  tissues  as 
to  render  the  use  of  the  rubber  dam  or  matrix  impracticable,  and  a 
leakage  from  the  surrounding  tissues  is  liable  to  enter  the  cavity 
while  introducing  the  filling  and  injure  the  permanency  of  the 
operation,  cauterizing  these  tissues  thoroughly  with  nitrate  of 
silver  will  effectually  prevent  such  a  result. 

After  treatment  of  diseased  pockets,  and  removal  of  the  deposits 
from  the  roots  of  teeth,  nitrate  of  silver  has  proved  more  successful 
in  restoring  a  healthy  condition  to  the  parts  than  any  other  remedy 
that  I  have  used  in  the  treatment  of  pyorrhoea.  The  finely  pulver- 
ized crystals  may  be  applied  by  a  small  spatula  of  wood  or  planti- 
num,  slightly  dampening  the  end  of  the  instrument  and  applying  it 
to  the  salt.  The  crystals  will  adhere  sufficiently  to  be  easily  placed 
in  the  space  between  the  gums  and  the  roots  of  the  teeth.  After 
the  remedy  has  been  left  for  a  few  moments  in  contact  with  the 
parts,  it  may  be  washed  away  with  water,  by  the  use  of  a  syringe. 

In  cases  of  the  extirpation  of  pulps,  where  the  canal  is  sensitive 
at  or  near  the|apex|of  the  root,  nitrate  of  silver  crystals  carried  to 
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the  sensitive  part  and  left  there  for  a  few  hours  usually  relieve  the 
trouble,  and  the  canal  can  be  filled  without  pain  or  danger  of  un- 
favorable results. 

These  are  some  of  the  many  cases  in  which  nitrate  of  silver 
crystals  are  advantageous  in  dental  practice.  I  will  not  detain 
you  longer,  for  it  was  not  the  purpose  of  this  paper  to  cover  the 
entire  field  of  this  remedy.  It  is  a  powerful  agent.  It  acts 
promptly,  with  great  uniformit}^,  and  leaves  its  track  in  darkened 
surfaces  when  applied  to  the  teeth.  This  should  be  considered,  and 
its  employment  governed  accordingly.  {Dental  Practitioner  and 
Advertiser.) 

FAILUREIN  CROWN  WORK. 

BY  H.  B.   MEADE,   D.D.S.,  BUFFALO,  N.  Y. 


Many  articles  have  been  written  concerning  the  failures  made  in 
banding  roots  for  crown  work,  and  many  dentists  have  abandoned 
the  use  of  collars  or  bands  entirely,  because  a  few  cases  have  come 
under  their  observation  in  which  a  band  was  poorly  adjusted,  there 
being  a  Y-shaped  space  between  the  band  and  root,  the  parts  being 
in  a  highlj^  inflamed  condition.  If  bands  are  to  be  fitted  in  this 
manner,  it  would  be  better  to  discontinue  the  use  of  them  at  once ; 
but  with  the  exercise  of  intelligent  care,  no  such  spa«e  is  necessary. 

We  must  bear  in  mind  that  we  are  dealing  with  one  of  the  most 
delicate  tissues  of  the  human  anatomy  when  we  extend  a  band  so 
far  up  the  root  that  it  interferes  with  the  peridental  membrane. 
If  we  take  into  consideration  the  anatomical  form  of  any  of  the 
anterior  roots,  after  the  crown  has  been  excised  and  ground  down 
to  the  gum  line,  and  then  imagine  the  fitting  of  the  band  to  noth- 
ing more  nor  less  than  a  cone,  commencing  at  its  base,  we  will  at 
once  see  how  the  Y-shaped  space  is  produced,  as  the  band  must 
necessarily  be  as  large  as  the  end  of  the  root,  that  it  may  be 
driven  on. 

To  overcome  the  Y-shaped  space,  and  have  the  parts  remain  in  a 
healthly  condition,  the  band  must  not  be  driven  on  a  root  that  has 
had  no  other  preparation  than  merely  the  crown  excised  and 
ground  down  to  the  gum-margin.  The  remaining  portion  of  the 
enamel  that  lies  under  the  free  margin  of  the  gum  must  be  re- 
moved, care  being  taken  so  to  shape  the  root  that  its  sides  will  be 
parallel,  and  the  band  must  not  extend  farther  than  the  free  mar- 
gin of  the  gum.     A  band  adjusted  in  this  manner  (using  pure  gold) 
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will  cause  no  inflammation.  The  end  of  the  root  should  be  ground 
concave  from  labial  to  palatal  surfaces,  giving  it  the  same  curvature 
as  the  gum  line.  This  will  make  the  fitting  of  the  porcelain  crown 
to  the  band  an  easy  matter.     {Dental  Practitioner  and  Advertiser.) 


FORCES  WHICH  MAKE  FOR  PROGRESS. 


The  growth  of  civilization  and  the  elevation  of  peoples  in  a  moral 
and  intellectual  sense  is  an  ever  instructive  problem.  Nations  have 
moved  in  the  circle  of  development  from  savagism  to  a  higher  cul- 
tivation, and  returned  again  to  nearly  the  first  estate,  apparently 
but  little  better  for  the  civilizing  gymnastics.  The  circle  has  been 
the  favorite  figure  of  many  of  the  philosophers  of  the  ages.  It  pre- 
sents many  discouraging  features  to  the  optimist  who  is  unwilling 
to  see  anything  in  the  future  but  an  unending  advancement  to 
higher  and  still  higher  perfections.  The  scientific  thought  very 
naturally  drifts  into  this  conception,  as  any  loss  from  a  point 
gained  seems  an  impossible  idea,  and  yet  the  world  cannot  fail  to 
remember  its  "lost  arts"  and  past  periods  of  active  scientific  devel- 
opment. 

The  forces  that  underlie  progress  are  subtle  in  their  character, 
but  within  certain  limits  are  irresistible.  The  gentle  zephyr  be- 
comes a  cyclone.  The  slight  shock  of  the  Leyden  jar  indicates  a 
dynamic  force  to  influence  a  universe. 

The  lines  of  force  in  the  physical  run  parallel  with  the  moral  and 
intellectual,  while  the  circles  are  ever  changing  and  the  orbit  of 
thought  presenting  new  phases,  the  impetus  given  being  ever  on- 
ward to  a  more  orderly  sequence  and  larger  development. 

The  contemplation  of  the  last  decade  of  the  century,  thought-en- 
gendered by  the  new  year,  carries  us  back,  very  naturally,  to  the 
forces  which  have  developed  dentistry  through  its  ten  periods,  each 
containing  experiences  of  vital  interest  to  the  profession. 

The  dentistry  of  1800  to  1810  was  remarkable  only  for  the  fact 
that  it  exerted  no  perceptible  influence  for  good  or  ill.  The  places 
where  men  labored  as  dental  surgeons  were  practically  shops,  but 
they  were  building  better  than  they  knew,  for  the  energy  which 
was  to  travel  through  the  century  was  even  then  silently  at  work. 

Moving  along  decade  by  decade,  the  power  widens  and  the  envi- 
ronments improve,  one  period  witnessing  one  advance  and  another 
still  greater  growth,  one  a  period  of  college  development,  another  of 
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law,  one  groat  professional  ability,  and  another  enlarged  theoretical 
acquirement.  The  force  of  intellectual  progress  has  steadily  ad- 
vanced, few  perceiving  it,  and  to  some  it  may  be  unintelligible,  but 
it  is  ever  making  for  a  larger  growth  in  the  direction  of  a  fuller 
professional  life. 

The  world  needs  to  be  oftentimes  reminded  that  the  forces  that 
make  for  progress  are  not  impelled  in  one  direction,  but  radiate 
everywhere,  seemingly  at  times  in  diverse  and  antagonistic  lines, 
yet  the  manifestations  are  ever  tending  to  increasing  mental  power 
and  professional  strength.  It  is  not  alone  in  the  classic  shades  that 
the  world  looks  for  its  masters,  but  rather  in  the  great,  active  world, 
where  frictional  energy  is  being  constantly  developed,  evolving  new 
ideas,  new  relations,  new  activities. 

He  is  most  wise  who  can  read  the  indications  of  accumulated 
power.  Sooner  or  later  this  increase  will  result  in  the  bursting  of 
bonds,  and  revolutions  will  arise  in  the  political,  moral,  religious, 
and  even  in  the  scientific  world.  When  Wendell  Phillips  said 
"  Revolutions  are  not  made,  they  come,"  he  spoke  a  great  truth. 
They  are  the  accumulated  force  of  long  periods  of  apparent  inertia. 

The  conservative  or  not  deep-thinking  element  in  dentistry  must 
certainly  see  that  the  close  of  the  last  decade  of  the  century  means 
the  centralizing  of  all  these  periods  of  active  thought,  and  the 
breaking  away  from  the  old,  and  with  this  change  revolution  of 
ideas  will  come.  Selfish  indulgence  in  ease,  commercial  alliances, 
want  of  professional  enthusiasm,  all  must  give  place  to  a  higher 
conception  of  duty  than  now  exists. 

The  future  of  dentistry  is  yet  an  unsolved  problem,  but  in  what- 
ever direction  it  may  be  led  it  will  advance  only  in  the  broadest  and 
best  sense,  by  a  close  adherence  to  those  laws  which  have  developed 
individuals  and  nations,  and  in  these  are  embodied  the  forces  which 
increase  moral  and  scientific  power.     (Editorial  in  International.') 


PERFECT  OCCLUDING  GOLD  CROWNS. 

BY   W.  H.  WHITSLAR,  M.D.,  D.D.S.,  CLEVELAND,  OHIO. 


Often  cases  present  that  irregularity  of  occlusion  which  renders 
the  ordinary  use  of  the  various  dies  in  the  market  useless.  Among 
the  various  expedients  in  such  cases,  the  following  may  suflice:  Fit 
the  band  to  root  and  trim  on   the  occluding  edges,  with  flat  file. 
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to  line  where  side  walls  begin  to  curve  upon  occluding  surface. 
Eeturn  band  to  root  and  fill  to  overflowing  with  plaster  Paris  well 
mixed  so  as  to  set  quickly.  Have  patient  close  teeth  together 
naturally.  When  the  plaster  is  hard,  remove  band  and  trim  so 
as  to  make  presentable  surface,  retaining  the  imprint  of  the  occlud- 
ing cusps.  Use  this  model  for  making  an  impression  in  Mellotte 
moldene,  from  which  make  a  fusible  metal  die.  Perfectly  adjust  to 
the  band  the  resulting  swaged  cap  and  solder.  Finish.  Result,  a 
perfect  occluding  crown. 

Another  Way. — Fill  band  with  moldene  or  plaster  and  proceed  to 
get  "  bite "  as  before,  then  insert  tlfis  model  into  fusible  metal 
almost  cold  and  drive  gold  plate  into  this  mold  with  lead.  {Ohio 
Dental  Journal.) 


DIED  WHILE  HAVING  A  TOOTH  EXTRACTED. 


A  NEGRO  woman  recently  died  in  Macon,  Ga.,  while  having  a 
tooth  extracted.  The  woman  had  been  suffering  severely  from  an 
aching  tooth,  and  to  get  relief  her  husband  called  in  a  physician. 
It  had  been  the  custom  of  this  doctor  to  administer  chloral  to 
lessen  the  pain  in  extracting  teeth,  and  in  this  case  he  gave  the 
woman  fourteen  grains  of  chloral.  While  waiting  for  the  chloral 
to  take  effect  he  visited  another  patient,  and  on  his  retui^n  found 
the  woman  in  a  stupefied  condition.  With  the  assistance  of  the 
husband  he  then  proceeded  to  extract  one  of  the  teeth.  While 
extracting  it  the  woman  struggled  and  screamed.  The  husband 
pointed  out  to  the  doctor  another  offending  tooth,  and  insisted  on 
its  extraction.  The  woman  resisted  and  struggled,  but  the  husband 
held  her  while  the  doctor  extracted  it.  The  woman  became  quiet, 
and  it  was  soon  discovered  that  she  was  dead.     (^Dental  Luminary.') 
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DEATH  IN  A  DENTIST'S  CHAIR. 
Mrs.  Philip  Sebest,  a  comely  married  Avoman,  met  death  in  a 
dentist's  chair  in  Elmira,  N.  ^.,  recently.  The  cause  of  her  death 
is  not  fully  accounted  for  by  the  physicians,  as  the  autoj^sy  showed 
her  heart  to  be  in  a  normal  condition,  and  a  combination  of  causes 
was  the  verdict  of  the  doctors.  Shortly  before  5  o'clock  Mrs.  Se- 
best went  to  the  office  of  Dr.  G.  H.  Preston,  on  West  Water  Street, 
to  have  some  leeth  extracted.  He  administered  nitrous  oxide  gas, 
and  placed  his  nippers  upon  the  tooth  to  be  extracted.  Mrs.  Sebest 
said  to  the  dentist  that  she  felt  the  pain,  and  wanted  him  to 
administer  more  gas,  which  he  refused  to  do.  When  the  tooth  was 
drawn,  she  uttered  a  scream,  and  spat  some  blood  in  the  cuspidor, 
gasped,  and  fell  back  in  the  chair,  dead.  Drs.  C.  W.  M.  and  M.  M. 
Brown  were  summoned,  and  also  Coroner  Westlake,  who  made  an 
examination.  It  is  claimed  that  Dr.  Preston  had  before,  on  several 
occasions,  administered  gas  to  Mrs.  Sebest  without  injury,  and  it  is 
thought  that  the  excessive  heat,  pain,  and  excitement  brought  on  a 
stroke  of  apoplexy.  Mrs.  Sebest's  sister  was  with  her  at  the  time 
the  operation  took  place,  and  certified  to  the  fact  of  the  dentist's  re- 
fusal to  administer  gas  a  second  time.     (Items  of  Interest.) 


HOW  TO  DRINK  MILK. 

Some  complain,  says  a  contemporary,  that  they  cannot  drink 
milk  without  being  "  distressed  by  it."  The  most  common  reason 
why  milk  is  not  well  borne  is  due  to  the  fact  that  peoi)le  drink  it 
too  quickly.  If  a  glass  of  it  is  swallowed  hastily,  it  enters  the 
stomach  and  then  forms  in  one  solid,  curdled  mass,  difficult  of  di- 
gestion. If,  on  the  other  hand,  the  same  quantity  is  sipped,  and 
three  minutes  at  least  are  occupied  in  drinking  it,  then  on  reaching 
the  stomach  it  is  so  divided  that  when  coagulated,  as  it  must  be  by 
the  gastric  juice,  while  digestion  is  going  on,  instead  of  being  in  one 
hard,  condensed  mass,  upon  the  outside  of  which  only  the  digestive 
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fluids  can  act,  it  is  more  in  the  form  of  a  sponge,  and  in  and  out  of 
the  entire  bulk  the  gastric  juice  can  play  freel}^  and  perform  its 
functions.     (Exchange.)  

ARTIFICIAL  INDIA  RUBBER. 
Dr.  W.  a.  Tilden  discovered  some  months  ago  that  isoprene, 
which  can  be  prepared  from  turpentine,  under  certain  circumstances 
changes  into  what  appears  to  be  genuine  India  rubber.  Bouchar- 
dat  had  also  found  that  the  same  change  could  be  brought  about  by 
heat.  The  material  so  produced  resembles  pure  Para  rubber  in 
every  way,  and,  whether  it  is  genuine  rubber  or  not,  it  may  be 
equally  good  for  all  practical  purposes.  It  is  said  to  be  capable  of 
vulcanization.     (^Scientific  American.') 


LEGAL  RESTRICTIONS  RESPECTING  THE  ADMINISTRATION 
OF  ANAESTHETICS  IN   FRANCE. 

In  a  late  issue  of  the  Revue  Odontologique  it  is  stated  that  the  pro- 
posed new  law  now  pending  in  the  French  Parliament  for  regula- 
ting the  practice  of  medicine  makes  it  illegal  for  dentists  who  are 
not  provided  with  French  diplomas  in  medicine  or  dental  surgery 
to  practice  anaesthesia  without  the  assistance  of  a  doctor  or  an  offi- 
cer of  the  public  health. 

Even  the  existing  law  has  been  construed  by  the  tribunals,  in  a 
case  recently  tried,  to  prohibit  the  use  of  cocaine  as  an  anaesthetic 
agent  by  dentists  who  are  not  doctors  of  medicine.  A  dentist  and 
his  assistant  were  held  for  injury  by  negligence  and  for  illegal  prac- 
tice in  administering  cocaine  in  a  case  which  resulted  in  nervous 
disorder  and  palpitation  of  the  heart,  and  they  were  punished  by 
fines  and  costs  of  suit.     (Exchange.) 


HOW.  TO  PROCURE  AN  IMPRESSION  OF  THE  MOUTH  WHEN 
THE  PATIENT  IS  INCLINED  TO  NAUSEA  AND  VOMITING. 

GrET  your  druggist  to  make  you  some  lozenges  with  one-quarter 
grain  of  cocaine  to  each  lozenge.  Before  taking  the  impression  al- 
low the  patient  to  dissolve  one  of  these  lozenges  in  the  mouth  and 
swallow  the  spittle.  If  one  is  not  sufficient,  give  the  patient  an- 
other lozenge,  allowing  time  for  the  lozenge  to  dissolve  slowly,  and 
you  will  find  that  you  can  take  an  impression  with  plaster  of  Paris 
without  inconvenience  to  the  patient  or  yourself.  (C.  Y.  Snelgrove, 
L.D.S.,  Toronto.) 

Or  better:  Permit  the  patient  to  inhale  the  fumes  of  spirits  of 
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s. 

camphor  from  a  napkin  or  handkerchief  until  all  sense  of  taste  and 
largely  feeling  is  destroyed;  then  insert  the  plaster,  and  while  that 
is  in  the  mouth  continue  the  inhalation.     (Ed.) 


TRIONAL  AND  TETRONAL. 

M.  A.  Bamoni,  after  experimenting  on  fifty-one  insane  men  in 
the  Eoman  Lunatic  Asylum,  comes  to  the  following  conclusions: 

1.  They  are  superior  to  sulphonal  and  chloral.  2,  The  j)atient 
awakes  more  easily;  there  are  no  unpleasant  after  effects,  such  as 
nausea,  vomiting,  loss  of  appetite,  etc.  3.  Action  of  the  drug  is 
rapid  (thirty  to  sixty  minutes).  4.  Trional  is  superior  to  tetronal, 
the  sleep  produced  by  the  former  being  sounder  and  more  lasting. 
5.  The  sleep  (after  either  of  the  drugs)  lasts  on  the  average  six 
to  eight  hours,  and  is  not  disturbed  by  dreams.  Dose  adopted,  30 
grs.  3  times  a  day.     (American  Therapeutist.') 


HINTS  WORTH  REMEMBERING. 

To  remove  the  stains  of  tincture  of  iodine,  from  either  the  hands 
or  napkins,  apply  strong  ammonia.  The  spots  will  immediately 
come  out  clear. 

The  stains  of  nitrate  of  silver,  on  either  the  hands  or  napkins, 
can  be  easily  removed.  First  cover  the  spots  with  tincture  of  iodine, 
wait  a  few  moments,  then  apply  strong  ammonia,  and  rub  well. 

In  using  argenti  nitras  in  treating  children's  teeth  one  may  acci- 
dentally get  a  few  grains  of  the  powder  on  his  hands  and  not  dis- 
cover it  till  the  hands  are  washed,  when  the  black  stains  will  be 
well  set.  By  proceeding  as  above  they  will  disappear  at  once. 
(George  A.  Maxfield,  D.D.S.,  in  International.) 


WHY  W^OMEN  ENDURE  PAIN  SO  STOICALLY. 
Prof.  Lambroso,  an  Italian  physicist  of  distinction,  declares  that 
women  are  less  sensitive  to  pain  than  men,  and  actually  feel  less  of 
it  in  given  operations.  Experiments  on  one  hundred  women  led  to 
the  conclusion  that  they  were  not  more  than  one-half  as  sensitive 
to  pain  at  the  tip  of  the  forefinger  as  the  average  man.  The  above 
is  confirmatory  of  a  well-known  fact  to  surgeons  and  dentists.  It 
is  a  wise  provision  of  nature  that  the  sex  to  whom  pain  is  a  birth- 
right should  enjoy  protection  from  its  shock  and  immunity  from  its 
sharpest  pangs.     (Med.  and  Surg.  Record.) 
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CIRCULATION  OF  PERNICIOUS  LITERATURE. 

Upon  this  subject  Mrs.  L.  S.  Hounds,  President  of  the  Illinois 
W.  C.  T.  U.,  said  in  her  annual  address:  "Never  in  the  history  of 
our  country  was  pernicious  literature  so  systematically  and  widely 
circulated  as  now.  The  mails  are  burdened  with  tons  of  reading 
matter  that  barely  escapes  the  legal  definition  of  impurity,  and 
hence  avoids  confiscation,  but  which  in  point  of  real  truth  is  in- 
tensely dangerous  to  the  minds  and  morals  of  the  young.  Mr. 
Thomas  K.  Cree,  Field  Secretary  of  the  International  Committee 
of  the  Y.  M.  C.  A.,  says:  'In  Great  Britain  Zola's  grossly  impure 
French  novels  are  not  allowed  to  be  sold,  and  the  publishers  are 
fined  and  imprisoned.  In  this  country  we  carry  all  his  books  in 
the  mails  by  the  ton  at  one  cent  a  pound,  while  Bibles,  miscella- 
neous, and  school  books  cost  eight  cents  a  pound!' 

"  It  will  surprise  you  to  know  that  five  thousand  tons  (ten  mil- 
lion pounds)  of  paper-covered  books  are  carried  in  the  mails  annu- 
ally from  New  York  City  alone,  at  one  cent  a  pound.  The  amount 
of  second-class  mail  is  a  matter  of  record,  but  the  exact  amount  of 
books  so  mailed  cannot  be  known,  yet  it  is  the  opinion  of  those 
best  able  to  know  that  five  thousand  tons  is  a  fair  estimate  for 
New  York,  and  half  as  much  for  other  cities. 

"All  over  the  land  are  scattered  far  and  wide  engravings,  photo- 
graphs, pamphlets,  leaflets,  and  microscopic  charms,  all  teaching 
with  Satanic  skill  every  stage  of  impurity,  Avhile  over  this  seething 
mass  of  printed  pollution  there  hangs  to-day  a  criminal  apathy  on 
the  part  of  good  people  which  will  in  the  near  future  give  place  to 
a  mournful  wail  for  the  children  debauched  and  hopelessly  ruined." 


HOT  WATER  FOR  HEMORRHAGE. 

Dr.  Julius  Scheff,  Jr.,  of  Vienna,  according  to  the  current 
number  of  Ash's  Quarterly  Circular^  recommends  strongly  the  use  of 
hot  water  for  arresting  hemorrhage  after  tooth  extraction.  "  We 
are  accustomed,"  he  writes,  "  to  stop  hemorrhage  by  the  method 
that  has  been  used  for  generations — viz.,  by  the  direct  application  of 
cold  water  to  the  wound.  Practitioners  started  with  the  idea  that 
heat  caused  expansion  of  and  induced  increased  bleeding  from  the 
vessels;  but,  on  the  other  hand,  cold  caused  contraction.  In  an 
ordinary  case  of  extraction,  hemorrhage  from  the  arteria  dentalis, 
or  from  the  gums  and  periosteum,  soon  ceases ;  but  it  frequently 
happens,  even  when  the  patient  does  not  suifer  from  hematophilia, 
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that  there  is  difficulty  in  arresting  the  flow  of  blood."  Dr.  SchefT 
mentions  three  eases  occurring  in  his  practice  in  each  of  which 
there  was  a  history  of  profuse  hemorrhage  after  extractions.  •'  I 
allowed  one  patient,"  he  says,  "to  take  a  great  quantity  of  cold 
water,  and  yet  there  appeared  not  the  slightest  diminution  in  the 
bleeding.  I  then  took  a  glass  syringe  and  continuously  applied  hot 
water,  in  drops,  to  the  wound,  from  which  the  blood  previously 
trickled  without  cessation.  After  a  few  seconds  the  bleeding  di- 
minished, a  coagulum  was  formed,  and  the  bleeding  finally  ceased. 
With  the  second  patient  I  used  hot  water  at  once,  and  the  flow  of 
blood  was  arrested.  In  the  third  case  the  wound  had  been  bleed- 
ing for  a  long  time.  I  plugged  the  alveolus  with  iodoform  gauze, 
and  on  removing  the  plug  the  wound  bled  afresh.  I  then  employed 
hot  water;  the  hemorrhage  ceased  and  did  not  recur."  Dr.  Schefl" 
applies  the  hot  water  by  means  of  a  syringe,  injecting  it  by  drops^ 
into  the  socket  of  the  tooth.  The  arrest  of  hemorrhage  in  surgical 
operations  by  the  aj^plication  of  heat  is  a  recognized  resource,  and 
it  would  therefore  seem  that  this  principle  might  with  advantage 
be  applied  in  cases  of  tooth  extraction,  especially  as  the  mouth  is 
able  to  bear  a  very  high  temperature  without  inconvenience.  In 
fact,  water  so  hot  that  it  causes  pain  when  the  finger  is  inserted  in 
it  will  in  many  cases  be  tolerated  in  the  mouth.     {Lancet.') 


ANOTHER    CASE  OF  INSANITY  CAUSED  BY  NITROUS   OXIDE 

GAS. 

Miss  Lizzie  Lots,  the  beautiful  daughter  of  Mr.  Otto  Lots,  a 
prominent  citizen  of  Covington,  Ky.,  is  now  at  College  Hill  Sani- 
tarium receiving  treatment  for  her  mind.  The  family  claim  that 
Miss  Lots  became  insane  through  taking  nitrous  oxide  gas  for  the 
extraction  of  two  teeth  while  visiting  at  Indianapolis. 

Her  sister  noticed  her  condition  of  mind,  and  immediately  sent 
her  home.  She  seemed  to  be  all  right  for  a  few  days,  but  occa- 
sionally claimed  that  she  had  gas  in  her  head.  She  would  tell  her  fa- 
ther that  he  was  to  be  the  next  President  of  the  United  States  ,  and 
that  he  would  reappoint  Mr.  Hardeman  as  postmaster  of  Covington. 
Again,  she  would  talk  on  all  sorts  of  financial  schemes  of  great  mag- 
nitude. Her  condition  finally"  became  so  alarming  that  her  folks 
were  compelled  to  remove  her  to  the  sanitarium  for  treatment.  She 
now  speaks  of  the  sudden  spells  she  had  at  home.  Her  father  is  confi- 
dent that  her  malady  was  caused  by  the  taking  of  gas  and  pulling 
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of  her  teeth.  He  declares  that  the  girl  was  never  sick  in  her  life 
before,  and  that  her  mind  became  impaired  immediately  after  she 
had  her  teeth  extracted. 

Mr.  Lots  is  borne  out  in  his  statements  by  his  other  daughter, 
who  lives  at  Indianapolis.  She  is  a  favorite  child,  and  her  venera- 
ble father  is  almost  prostrated  over  her  condition.  He  has  given 
her  all  the  medical  attention  that  he  can,  but  grave  fears  are  enter- 
tained as  to  her  ultimate  recovery.  She  is  well  known  among  the 
people  of  Covington,  and  had  a  successful  business.  Her  father  is 
enrao'ed  over  the  treatment  she  received  at  the  hands  of  the  den- 
tist  in  Indianapolis,  and  he  has  employed  Senator  Goeble,  of  Cov- 
ington, to  bring  an  action  for  damages  against  him. 

Miss  Lots  is  a  striking  beauty  and  highly  accomphshed  in  music. 
She  is  about  twenty-two  years  of  age,  and  a  brunette  of  purest  type. 
She  is  very  popular  among  all  her  acquaintances,  who  will  be  sur- 
prised to  learn  of  her  distressing  malady.  Her  parents  reside  at 
1003  Greenup  Street,  Covington.     (^Dental  and  Surgical  Microcosm.)- 


SMUDGED  GOLD. 

The  common  method  of  annealing  gold  mats,  pellets,  or  cylinders, 
by  holding  them  over  or  in  the  flame  of  an  alcohol  lamp  or  Bunsen 
gas  burner,  is  a  practice  which,  while  ordinarily  successful,  is  hable 
to  occasion  defects  in  the  fillings. 

The  resulting  imperfections  are  not  often  observable  in  flush-fin- 
ished fillings,  although  some  of  these  subsequently  scale  at  margin- 
al points  on  their  surfaces;  but  elaborate  building  or  contour  work 
not  infrequently  meets  with  most  disappointing  disaster,  due  to  the 
smudging  of  the  gold  by  the  incomplete  combustion  of  the  flame 
fuel.  Yet  the  real  cause  of  the  calamity  is  unnoticed,  and  fault 
found  with  the  gold,  or  the  possible  presence  of  a  leak  in  the  dam 
or  other  source  of  moisture  suspected,  whereas  the  first  thought 
following  the  surprising  failure  should  be:  "The  flame  is  at  fault." 
Clearly  one  of  the  most  important  preliminaries  to  a  gold  operation 
should  be  a  careful  scrutiny  of  the  annealing  flame,  to  be  sure  be- 
yond a  peradventure  that  there  is  not  a  trace  of  smoke;  that  the 
combustion  is  perfect.  The  wick  of  the  alcohol  lamp  is  usually  too 
tight  in  its  tube,  and  not  loose  enough  in  its  assemblage  of  fibers  to 
permit  a  free  flow  of  the  fluid  fuel.  Of  course  the  appearance  of  a 
single  glow  point  at  a  fiber  end  of  the  wick  is  a  certain  sign  of 
smoke,  and  should  at  once  be  remedied.     When  a  lower  grade  than. 
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95  per  cent,  alcohol  is  used,  the  residual  fluid  after  a  few  hours' 
burning  becomes  so  watery  as  to  lessen  combustion  and  cause  the 
charring  of  the  wick-end.  The  sight  of  a  blackened  wick-end  leaves 
no  doubt  as  to  the  probable  character  of  the  annealing  and  the  op- 
erative work  done  by  the  use  of  that  lamp. 

The  illuminating  gas  of  divers  cities  differs  in  quality,  and  even 
in  the  same  city  varies  from  time  to  time  in  its  heat  and  light  giv- 
ing properties;  therefore  the  ordinary  Bunsen  burner  is  liable  to 
vary  in  its  degree  of  combustion ;  but  the  habit  of  closely  obsei'ving 
the  flame  and  keeping  it  regulated  to  the  blue  point  of  complete 
combustion  will  tend  to  the  avoidance  of  the  risk  of  smudging,  the 
main  thing  being  to  be  sure  that  the  burner  is  a  good  one.  It  is 
well  to  keep  at  hand  a  piece  of  white  porcelain — for  instance,  a 
small  butter  plate — and  by  occasionally  holding  it  for  a  minute  or 
two  over  the  flame  gain  an  assurance  of  the  entire  absence  of 
smoke.  When  the  gas  is  of  a  poor  quality,  the  impurities  and  the 
gaseous  products  of  their  combustion  contaminate  the  gold  to  a  de- 
gree incompatible  with  a  perfect  welding  or  cohesion. 

The  mica  method  of  annealing  is  preferable,  as  avoiding  all  risk 
of  a  smudge;  but  many  practitioners  are  confirmed  in  the  habit  of 
flame  annealing,  and  will  probably  continue  to  employ  the  means 
to  which  they  have  become  accustomed,  and  which  it  is  believed 
may  be  satisfactorily  modified  in  the  particulars  herein  mentioned. 
(W.  Storer  How,  in  Dental  Cosmos.) 


HARRIS  MEMORIAL  COMMITTEE. 

At  the  meeting  of  the  Virginia  State  Society  a  committee  was  ap- 
pointed to  carry  out  suggestions  contained  in  the  paper  of  Dr.  Cock- 
erille  published  in  this  number.  This  is  a  laudable  undertaking,  and 
should  meet  the  approval  of  every  lover  of  our  profession.  Chapin 
A.  Harris  deserves  a  monument  at  the  hands  of  the  dentists.  "What 
an  unselfish  life!  his  only  ambition  to  make  of  dentistry  a  profes- 
sion, giving  freely  of  his  knowledge  to  whoever  wanted  to  learn. 
It  is  to  be  hoped  that  the  different  State  Societies  will  take  an  in- 
terest in  this  movement  and  appoint  similar  committees. 

Now  is  the  time  to  discuss  it,  and  let  it  be  brought  before  the 
World's  Columbian  Dental  Congress,  which  will  undoubtedly  be  the 
grandest  gathering  of  dentists  ever  held,  made  possible  by  Harris 
and  his  compatriots.  Contrast  the  present  with  the  past,  when, 
after  having  all  overtures  to  establish  a  chair  of  Dentistrj^  in  one 
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of  the  medical  schools  of  Baltimore  spurned,  the  Baltimore  Col- 
lege of  Dental  Surgery  was  established,  the  success  of  which  may 
be  called  the  beginning  of  dentistry  as  a  profession.  His  name 
should  be  dear  to  every  dentist,  and  it  should  be  a  labor  of  love  to 
aid  in  erecting  a  suitable  monument  to  this  great  man  in  dentistry, 
having  done  so  much  and  received  so  little — name  not  even  naen- 
tioned  by  the  leading  biographers.  Sad  commentary.  Yet  his 
works  will  live  long  to  do  him  honor.  (Editorial  in  Southern  Dental 
Journal') 

SUDDEN    DEATH. 

Mrs.  Kate  Ledbetter,  daughter  of  Peter  McCue,  who  lives  near 
Oakford,  died  in  Dr.  Solenberger's  dental  office  Wednesday  evening, 
while  under  the  influence  of  an  anaesthetic,  which,  at  her  request^ 
had  been  administered  by  Dr.  Whitley,  preparatory  to  having  some 
teeth  pulled.  Coroner  McAtee  held  an  inquest,  at  which  it  ap- 
peared in  evidence  that  the  usual  precautions  had  been  taken,  be- 
fore and  during  the  administration  of  the  anaesthetic,  which  Dr. 
Whitley  stated  was  hydrobromic  ethyl,  used  for  short  operations. 
The  coroner's  jury  was  composed  of  Z.  A.  Thompson,  foreman;  A. 
E.  Estill,  E.  H.  Bigelow,  Mat  Hainsfurther,  E.  E.  Oeltjen,  and  H. 
C.  Levering.     They  returned  the  following  verdict: 

"  We,  the  undersigned  jurors,  sworn  to  inquire  of  the  death  of 
Mrs.  Kate  Ledbetter,  on  oath  do  find  that  she  came  to  her  death 
by  paralysis  of  the  heart.  We  further  exonerate  all  parties  from 
blame." 

The  body  was  taken  to* the  residence  of  J.  D.  Eoberts,  where  it 
was  prepared  for  burial  by  Undertaker  Conant,  and  taken  to  Oak- 
ford  on  Thursday  morning's  train,  the  funeral  occurring  yesterday. 

The  deceased  was  the  wife  of  Frank  Ledbetter,  a  Wyoming 
ranchman,  and  was  here  on  a  visit.  Her  husband  was  coming 
through  to  Chicago  with  a  shipment  of  stock,  and  was  to  stop  here 
on  his  way  home.  Mrs.  Ledbetter  was  about  thirty  years  of  age. 
(From  Democrat^  Petersburg,  1\\.^\\y  Medical  and  Surgical  Microcosm.) 


PYORRHCEA  ALVEOLARIS. 

Anything  that  will  add  to  the  resources  of  the  dentist  in  arrest- 
ing the  flow  of  pus  from  the  pockets  around  roots  of  teeth  must 
be  considered  advantageous  to  the  recipient  and  user  as  well. 

For  a  period  of  ten  months  we  have  been  using  the  following  so 
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lution  in  the  manner  indicated:  After  the  roots  have  been  cleansed 
of  all  deposits  (when  present),  the  edges  of  the  alveolar  process 
have  been  scraped  with  small  spoon  excavators,  breaking  down  the 
necrotic  process  as  far  as  possible.  Following  this  process  the  pock- 
ets have  been  syringed  with  HoOo  until  the  debris  has  been  re- 
moved. 

Now,  take  twelve  minims  of  oil  of  cassia  and  add  to  sixteen 
ounces  of  distilled  water.  Agitate  this  from  time  to  time  for  a  few 
days  at  a  temperature  of  70°  F.,  or  upward.  Very  soon  the  oil 
will  be  dissolved  in  the  water. 

To  each  ounce  of  the  above  add  five  minims  of  the  officinal  dilute 
sulphuric  acid.     Agitate  this  until  thoroughly  dissolved. 

This  solution  is  to  be  injected  into  the  pockets  carefully  and 
slowly,  having  previously  dried  them  as  well  as  possible  with  paper 
•cones. 

The  solution  is  astringent  and  stimulating,  and  according  to  the 
latest  experiments  it  is  a  bactericide  of  positive  value.  Should  the 
teeth  feel  sensitive,  the  mouth  may  be  rinsed  with  lime  water  or 
soda  water  or  any  other  alkaline  fluid,  as  weak  ammonia  water  or 
soap  water. 

We  have  continued  this  treatment  at  intervals  of  four  days  for 
from  four  to  five  weeks  with  most  excellent  results. 

In  all  cases  where  the  teeth  are  very  loose  they  must  be  made 
firm  by  wiring  with  pure  gold  wire  or  banding  them  with  nar- 
row gold  or  platinum  bands  cemented  to  the  teeth. 

When  the  acidity  is  too  pronounced,  the  treatment  is  alternated 
with  a  2  per  cent,  solution  of  zinc  iodide'in  water.  When  there  is 
much  inflammation  in  the  beginning  of  the  treatment,  washing  the 
pockets  with  boroglycerine  water  one  to  ten  for  four  or  five  days 
consecutively  will  be  of  advantage.  When  great  pain  is  felt  on  ac- 
count of  the  depth  of  the  pockets,  inject  one  minim  of  vinum  opii 
into  each  pocket,  when  the  pain  will  quickly  subside.  Holding  hot 
water  in  the  mouth  from  three  to  five  minutes  will  also  relieve 
pain.     (Editorial  in  Dental  Review.') 


Synthetic  chemistry  seems  to  have  no  limits.  The  latest  prod- 
uct which  has  been  successfully  made  from  coal  products  is  cam- 
phor. It  promises  to  be  cheap,  and  the  specimens  submitted  re- 
spond to  the  most  crucial  tests.  {St.  Louis  Medical  and  Surgical 
Reporter.) 


EXTRACTS.  31 

CARBOLIC  ACID. 
[The  following  letter  from  Sir  Joseph  Lister,  giving  to  carbolic 
acid  as  an  antiseptic  preference  over  the  bichloride  of  mercury,  will 
be  read  with  interest  and  much  satisfaction  by  many  dentists  who 
have  persistently  advocated  it  and  used  it  exclusively  for  the  treat- 
ment of  devitalized  teeth. — Ed.] 

My  Dear  Sir:  Your  letter  has  been  forwarded  to  me  to  this  place.  I  have 
no  hesitation  in  answering  your  question  to  the  effect  that  the  presence  of 
the  minute  quantity  of  free  chlorine  cannot  possibly  interfere  with  the  an- 
tiseptic action  of  the  bichloride.  If  it  had  any  effect  at  all,  it  would  be  to 
enhance  the  antiseptic  efficacy.  It  might  possibly  make  the  solution  act 
slightly  more  upon  the  steel  of  the  instruments.  I  may  remark  that,  as  the 
result  of  recent  investigations,  I  have  for  some  months  past  abandoned  the 
use  of  the  bichloride  in  favor  of  our  old  friend,  carbolic  acid.  It  has  been 
shown  that  a  1  to  40  solution  of  carbolic  acid  is  really  superior  in  actual 
germicidal  power  for  such  organisms  as  cause  inconvenience  in  surgery,  as 
compared  with  any  solution  of  bichloride  that  could  be  used  for  surgical 
purposes.    ... 

Believe  me  sincerely  yours,  Joseph  Lister. 

P.  S.— For  purifying  instruments  and  sponges,  and  the  skin  of  the  part  to 
operated  upon,  a  1  to  20  solution  of  carbolic  acid  is,  of  course,  used. 

Glenelg,  N.  B.,  September  24,  1892, 

Although  Sir  Joseph  Lister  has  abandoned  the  use  of  bichloride  of 
mercury  in  favor  of  carbolic  acid,  the  former  is  still  largely  used, 
though  we  may  expect  many  to  follow  the  example  of  the  great 
surgeon  in  giving  it  up.  There  appears  to  be  some  uncertainty  as 
to  the  effect  of  heat  upon  aqueous  solutions  of  mercuric  chloride. 
In  "  Martindale  "  there  is  a  statement,  concluding  with  a  note  of 
interrogation,  that  "  heat  reduces  the  salt  to  calomel."  Mr.  Rushton 
Parker,  one  of  the  honorary  surgeons  to  the  Royal  Infirmary,  was 
anxious  to  be  assured  on  this  point,  and  as  the  results  of  many  ex- 
periments, performed  quantitatively,  Mr.  Johnson  could  not  detect 
the  slightest  reduction  of  the  chloride  in  such  solutions  as  1  in  500, 
1  in  1,000,  1  in  2,000,  etc.,  even  after  submitting  to  prolonged 
boiling.  (From  an  extract  of  paper  read  by  J.  R.  Johnson  at  a 
meeting  of  the  Liverpool  Pharmaceutical  Students'  Society.  From 
the  Chemist  and  Druggist.) 

Prof.  Da  Costa  says  that  gelsemium  is  especially  useful  in  neu- 
ralgias of  the  dental  organ.  Begin  treatment  by  giving  5  drops  of 
"the  tincture  three  times  a  day,  and  increase  to  10  drops  three  times 
a  day  until  the  patient  sees  double,  and  then  stop  the  administra- 
tion of  the  drug.     (Coll.  and  Clin.  Rec.) 
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NOSE  AND  THROAT. 
In  a  recent  lecture  before  the  Chemists'  Assistants'  Association, 
London,  by  WiUiam  Hill,  M.D.,  London,  the  throat  was  described 
in  detail,  and  the  pharynx  and  the  larynx  pointed  out  as  the  two  most 
important  parts.  The  nose  has  a  very  important  connection  with 
the  throat  and  its  disorders.  It  contains  a  series  of  bones  called  the 
turbinated  bones,  which  expose  a  large  surface  of  warm  blood,  and 
cause  the  air  inhaled  to  be  warmed  ready  for  the  lungs;  moreover^ 
the  cilia  of  the  nose  cause  the  secretions  to  move,  and  reject  the 
solid  particles  it  has  collected.  The  nose  is  the  proper  organ  for 
breathing,  not  the  mouth.  The  larynx,  which  is  the  air  passage,  is 
bounded  at  the  upper  extremity  by  the  vocal  cords,  and  has,  there- 
fore, the  double  function  of  breathing  and  of  phonation.  The  epi- 
glottis, by  altering  its  form,  causes  the  food  to  pass  down  the  phar- 
ynx, and  keeps  it  from  the  larynx.  In  speaking  of  proper  breath- 
ing, the  author  pointed  out  that  diaphragmatic  breathing  was  the 
proper  method,  and  not  clavicular.  It  was  reported  that  Eubini 
had  broken  his  clavicle  during  singing,  by  persisting  in  this  method 
of  breathing.  Throat  diseases  are  often  caused  by  germs,  by  inha- 
lation of  sewer  gas,  etc.  Fortunately  there  are  other  organisms  in 
the  throat  always  ready  to  attack  these  germs.  The  throat  was 
well  provided  with  tonsils,  both  faucial  and  lingual.  The  tonsils 
produce  phagocytes,  or  leucocytes,  amoeboid  corpuscles  which  actu- 
ally swallow  up  the  germs.  Why,  then,  should  tonsils  be  cut  out? 
Because,  when  they  become  enlarged  and  horny,  they  lose  this 
function,  and  by  removing  the  horny  surface,  the  newly  exposed 
portion  can  go  on  producing  the  corpuscles.  The  decay  of  teeth  is 
largely  due  to  germs.  This  shows  the  importance  of  keeping  the 
teeth  in  order.  Obstruction  in  the  nose  is  the  cause  of  many  throat 
disorders.  Care  must  be  exercised  in  the  use  of  both  alcohol  and 
tobacco.  Many  people  can  use  these  luxuries  with  impunity  in  mod- 
eration; others  cannot.  People  liable  to  throat  disorders  should  be 
very  chary  of  eating  piquant  or  hot  dishes.  Irritating  remedies,, 
too,  such  as  cayenne  and  (except  in  special  cases)  tannin  lozenges 
or  nitrate  of  silver,  should  be  avoided.     Hot  tea,  too,  is  bad. 


THE  HUMAN  HEART. 
The  workings  of  the  human  heart  have  been  computed  by  a  cele- 
brated physiologist,  and  he  has  demonstrated  that  it  is  equal  to  the 
lifting  of  120  tons  in  twenty-four  hours.     Presuming  that  the  blood 
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is  thrown  out  of  the  heart  at  each  pulsation  in  the  proportion  of 
sixty-nine  strokes  per  minute,  and  at  the  assumed  force  of  nine  feet, 
the  mileage  of  the  blood  through  the  body  might  be  taken  at  207 
yards  per  minute,  7  miles  per  hour,  168  miles  per  day,  61,320  miles 
per  year,  or  5,150,880  miles  in  a  lifetime  of  84  years.  In  the  same 
period  of  time  the  heart  must  beat  2,869,776,000  times.  {The 
American  Therapeutist.) 

When  we  see  a  young  dentist  peering  round  here  and  there,  spar- 
ing no  pains  to  find  "  the  lay  of  the  land  "  in  every  direction,  and 
insinuating  himself  into  the  good  graces  of  every  one  he  meets,  and 
becoming  a  favorite  with  old  dentists,  concealing  nothing  and  learn- 
ing of  all,  we  make  up  our  mind  that  this  young  man  is  going  to 
succeed.  But  when  we  see  one  coming  home  from  college  in  a  dan- 
dy suit,  to  be  admired  and  waited  on,  and  sitting  down  in  the  par- 
lor in  egotism  and  self-consciousness,  to  wait  for  rich  patients,  we 
do  not  count  on  him.     (Items  of  Interest.) 


Was  Carlyle  thinking  of  teeth  when  he  characterized  the  present 
age  as  one  of  sham?  If  so,  he  knew  what  he  was  talking  about. 
In  a  compensation  case,  a  dentist  in  Ludgate  Hill  deposed  that  he 
had  20,000  patients  on  his  books,  and  that  he  had  supplied  over 
100,000  sets  of  teeth  during  the  time  he  had  been  in  practice.  (Pall 
Mall  Gazette.) 

Dr.  W.  W.  Kinkead,  of  Nashville,  Tenn.,  in  the  Columbus  Medi- 
cal Journal^  gives  the  following  example  of  a  reliable  treatment  for 
an  acute  cold,  and  for  the  incipient  stage  of  inflammations  of  the 
air  passages,  as  tonsillitis,  bronchitis,  etc. 

R.  Atropinse  sulphatis gr.  ^o~riu- 

Morphinse  sulphatis gr.  ss. 

Aquse  destillatae f  .^  ij« 

M.     Sig. :  One  teaspoon ful  every  half  hour. 


"What  is  the  matter  with  the  baby?"  asked  a  lady  of  a  little 
girl   whose   baby   brother  she  had  understood  to  be  ailing.     "  O 
nuthin'  much,"  was  the  answer.     "  He's  only  hatchin'  teeth." 
3 
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ASSOCIATION   OF  SOUTHERN    MEDICAL  COLLEGES. 

The  journal  of  the  American  Medical  Association,  in  its  issue  of 
December  10,  devotes  a  little  more  than  a  column  to  the  "Associa- 
tion of  Southern  Medical  Colleges,"  recently  formed  in  Louisville, 
in  which  it  attempts  to  show  that  there  is  no  need  for  its  existence, 
and  making,  as  we  conceive,  many  statements  at  variance  with  the 
facts. 

The  language  used  is  far  from  courteous  or  polite,  when  the 
character  of  the  promotors  of  the  ne\V  association  is  considered. 
Every  Southern  school  of  any  consequence  was  represented  at  the 
Louisville  meeting,  and  the  intention  of  the  Convention  was  to 
elevate  the  standard  of  these  institutions  and  in  the  interest  of  ad- 
vanced medical  education. 

That  these  colleges  are  not  recognized  as  "  high-grade  schools  " 
is  not  true,  as  some  of  them  at  least,  and  most  of  them  could  if  they 
so  desired,  hold  membership  in  the  Association  of  American  Med- 
ical Colleges,  organized  in  this  city  in  May,  1889.  Indeed,  there  is 
very  little  difference  in  the  Constitution  and  By-laws  of  the  two 
Associations,  and  the  graduates  of  the  Southern  colleges  stand  be- 
fore Boards  of  State  Medical  Examiners  with  as  much  credit  and 
honor  as  those  from  the  boasted  "  high-grade  schools." 

The  article  invites  attention  to  the  requirements  for  entrance  ex- 
amination, and  adds :  "  It  will  readily  be  inferred  that  the  people  of 
the  South  are  not  desirous  of  a  very  high  grade  of  intellect  in  their 
medical  men.  .  .  .  The  statistics  of  the  various  State  Boards 
will  classify  them  where  they  belong,  and  their  clientele  will  consist 
of  the  scavenger  element." 

Such  language  is  inexcusable  and  outrageous.  The  South  wants 
all  the  intellect  it  can  command,  and  that  of  the  broadest  and  most 
humanitarian  kind,  for  the  material  from  which  to  make  her  med- 
ical men,  and  we  claim  that  it  has  always  had  it.  Such  brilliant  men 
as  Marion  Sims,  John  Weyth,  William  Polk,  and  Page  are  notable 
among  the  graduates  from  these  "  low-grade  schools  "  and  represen- 
tatives of  this  scavenger  element"  from  which  the  Southern  schools 
draw  their  pupils.     If  the  South  can  furnish  men  to  teach  in  these 
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high-grade  institutions,  write  text-books  for  the  world,  and  bring  to 
the  profession  so  many  startling  and  wonderful  revolutions  in  sur- 
gery and  practice,  it  will  never  lack  for  material  to  make  men  who 
will  be  an  honor  to  medicine  and  a  blessing  to  suffering  mankind. 


INSALIVATION. 

The  importance  of  thorough  insalivation  of  food  is  either  too 
little  understood  or  sadly  neglected.  In  our  intercourse  with  our 
patients  we  find  scarcely  any  who  know  anything  about  the  ne- 
cessity of  mixing  the  food  with  saliva.  The  failure  to  teach  it  is 
largely  the  cause  of  the  rapid  manner  our  American  people  have 
fallen  into  of  devouring  their  food. 

In  the  first  place  writers  of  physiology  are  at  fault  in  that  they 
have  not  taught  that  it  is  one  of  the  steps  in  digestion.  We  hold 
that  it  is  and  a  very  vital  one,  so  recognized.  In  substantiation  of 
this  statement  we  quote  from  a  recent  little  publication  by  Dr. 
Isaac  B.  Davenport,  of  Paris:  "We  have  not  learned  the  full  sig- 
nification of  all  that  part  of  digestion  which  ought  to  take  place  in 
the  mouth,  and  which  in  its  beginning  is  coincident  with  mastication, 
insalivation,  aeration,  the  sense  of  taste,  and  beginning  of  degluti- 
tion. Man's  life  may  be  sustained  for  a  time  by  transfusion  of  blood, 
by  rectal  enemas,  or  by  direct  introduction  of  food  into  the  stom- 
ach, but  something  needed  is  left  out  of  the  process  of  digestion  by  all 
these  modes.  It  is  not  enough  that  the  food  reaches  the  stomach 
simply  well  reduced.  Of  course  thorough  reduction  of  food  is  es- 
sential, and  digestion  is  active  or  sluggish  according  to  whether 
the  reduction  is  perfect  or  imperfect.  Insalivation  is  directly  re- 
lated to  mastication.  Dalton  shows  that  on  the  side  engaged  in  the 
act  of  mastication  the  corresponding  parotid  gland  secretes  three 
times  as  fast  as  that  of  the  opposite  side,  and  besides  facilitating 
the  reduction  of  food,  it  is  more  and  more  evident  in  physiological 
studies  that  the  thorough  mixing  of  saliva  with  the  food  in  the 
mouth  is  essential,  and  that  the  saliva  is  a  true  digestive  of  certain 
food  elements.  Until  we  can  exactly  calculate  the  importance  of  a 
normal  mixing  of  saliva  with  the  food  in  the  process  of  digestion  and 
know  all  the  remote  effects  traceable  to  it  we  must  assume  that 
that  process  is  essential  and  that  the  best  interests  of  the  body  re- 
quire its  perfect  performance.  We  may  also  suppose  (and  the  sup- 
position is  proved  true  by  clinical  and  personal  experience)  that 
the  well-being  of  the  individual  requires  that  mastication  be  per- 
fectly performed,  not  simply  for  the  mere  reduction  of  food,  but 
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that  insalivation  may  also  be  completely  accomplished,  and  to  that 
end  both  sides  of  the  dental  arches  ought  to  be  equally  competent 
to  perform  their  functions." 

Finally  we  would  add  that  the  saliva  does  not  admit  of  substitu- 
tion. No  other  fluid  can  take  its  place  without  resulting  sooner  or 
latter  in  disordered  digestion.  All  who  practice  sipping  water, 
coffee,  tea,  or  other  beverages  during  the  process  of  mastication,  in- 
stead of  relying  upon  the  normal  secretion  of  the  salivary  glands, 
which  nature  furnishes  in  such  abundance,  are  doomed  to  suffer 
with  dyspepsia.  '  The  laws  of  nature,  when  broken,  are  irreparable. 
The  saHva,  also  in  accordance  with  well-established  chemico-physio- 
logical  law,  is  the  normal  stimulant  to  gastric  secretion,  its  alkaline 
reaction  exciting  the  flow  into  the  cavity  of  the  stomach  of  the  acid 
gastric  juice.  

THE  WORLD'S  COLUMBIAN   DENTAL  CONGRESS. 

The  officers  of  this  Congress  were  selected  by  the  Executive 
Committee  at  its  meeting  in  October,  and  we  give  a  full  list  of  them 
in  this  issue.  Elsewhere  we  present  a  biography  of  the  President, 
Dr.  L.  D.  Shepard,  of  Boston.  The  selection — as  far  as  experience, 
ability,  culture,  strength  of  character,  voice,  and  personnel  go  to 
make  a  finished  presiding  ofiicer — cannot  but  prove  a  wise  one. 
With  eight  representative  men  as  Yice  Presidents,  the  meetings 
of  the  Congress  will  run  harmoniously  and  successfully. 

The  burden  of  the  preparations  has  been  great  and  nobly  borne 
by  this  Executive  Committee,  and  the  elaborate  arrangements  and 
multitude  of  detail  have  been,  in  the  main,  prepared  without  any 
great  friction  or  discord. 

We  bespeak  in  advance  the  cooperation  and  brotherly  assistance 
of  those  who  attend  and  take  part  in  this  meeting.  Leave  ambi- 
tion and  self-gratification  or  personal  aggrandizement  at  home 
when  you  go  to  Chicago  next  August.  Go  to  add  to  the  good  feel- 
ing and  to  support  and  not  find  fault  with  those  who  have  labored 
so  to  make  this  an  occasion  of  dentistry,  for  American  dentistry,  and 
American  dentists. 

It  is  estimated  that  from  three  to  five  thousand  dentists  will  at- 
tend this  meeting.  Not  all  can  realize  their  expectations,  but  let  it 
not  be  you  who  is  first  to  complain  or  find  fault.  Professional  men 
are  often  too  sensitive  and  feel  slighted  when  Associations  are  not 
conducted  as  they  are  accustomed  to  seeing  them  or  as  they  desire, 
or  they  are  not  treated  with  just  the  amount  of  consideration  that 
they  think  is  due  them.     This  grows  out  of  the  fact  that  with 
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pupils  or  patients  their  wills  are  the  law  and  their  judgments  are 
final.  It  begets  a  disposition  to  rule;  and  when  crossed  or  differed 
with,  they  at  once  think  ruination  is  but  a  short  distance  ahead. 
Leave  self  behind,  and  go  to  add  to  the  meeting  your  presence,  enjoy 
yourself  and  make  some  one  else  do  so. 


THE  DENTAL  PROTECTIVE  ASSOCIATION. 

At  the  risk  of  being  charged  with  riding  a  hobby  we  want  once 
more  to  call  on  the  profession  of  Tennessee  and  the  South  to  sup- 
port this  organization.  If  you  are  not  already  a  member,  send  Dr. 
Crouse,  of  Chicago,  your  application  for  membership,  accompanied 
by  $10,  and  fall  in  line.  It  is  your  duty  to  yourself  and  family,  and 
you  will  never  cease  to  rejoice  over  it. 

There  arc  no  salaried  officers  to  grow  rich  off  the  Association. 
The  work  is  done  as  a  work  of  love.  There  are  no  annual  dues  as 
some  think.  The  money  is  all  spent  in  defending  suits  for  damages, 
and  if  you  are  sued  secures  to  you  defense  by  the  Association's 
council  without  a  dollar's  additional  cost  until  all  the  funds  of  the 
Association  are  exhausted.  The  attorney  of  the  Association  is  a  man 
of  experience  and  ability,  fitted  for  this  work,  therefore  superior  to 
those  who  could  be  had  ordinarily. 

The  report  of  the  fourth  annual  meeting  will  be  found  in  this 
issue  and  is  a  source  of  gratification  and  pleasure  to  members  of 
the  Association. 


"THE  DENTAL  HEADLIGHT  FOR  1893." 
A  HAPPY  JS'ew  Years  greeting  is  extended  to  all  friends  and 
patrons  of  the  Dental  Headlight.  The  year  1893  is  pregnant 
with  bright  promise  for  the  future  of  dentistry.  We  congratulate 
our  confreres  and  the  profession  generally  upon  its  auspicious  open- 
ing. The  standard  of  higher  dental  education  has  been  proudly 
reared  by  nearly  all  the  dental  schools  of  America,  and  we  still  as- 
pire to  even  greater  achievements.  If  we  mistake  not,  the  World's 
Columbian  Congress  of  Dentists  will  inaugurate  a  new  and  grander 
era  in  the  historj^  of  dentistry.  Dentistry  has  already  proven  a 
very  David  amongst  the  scientific  Goliaths,  and  its  motto  is:  "On- 
ward and  Upward."  We  ask  your  hearty  cooperation  in  our  en- 
deavor to  make  the  Dental  Headlight  the  leading  organ  of  den- 
tistry in  the  South,  and  the  faithful  exponent  of  the  best  sentiments 
of  the  profession  throughout  the  world. 
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The  editor  of  the  Headlight  passed  a  most  agreeable  day  in 
Chattanooga  dui'ing  the  holidays  mingling  with  the  dentists  of  that 
wide-awake  and  progressive  city. 

Dr.  Louis  Ottofy  has  severed  his  connection  with  the  Dental  Re- 
view^ to  take  full  control  of  the  Weekly  Dental  Tribune^  a  paper 
which  he  begins  with  the  new  year. 

AYe  wi^h  to  acknowledge  with  thanks  receipt  of  the  "  Pearsons 
Dental  Appointment  Book'  for  the  vest  pocket,  which  is  issued 
annually  by  E.  I.  Pearsons  &  Co.,  Kansas  City,  Mo. 

Dr.  S.  B.  Cook,  President  of  the  State  Board  of  Dental  Examin- 
ers, and  Dr.  M.  D.  Billmyer,  of  Chattanooga,  recently  spent  the  day 
in  Nashville  attending  the  Section  of  Oral  and  Dental  Surgery  of 
the  I^ashville  Academy  of  Medicine. 


WORLD'S  FAIR  NOTES. 

"The  eio-htli  and  greatest  wonder  of  the  world"  is  what  the 
World's  Fair  buildings  and  grounds,  even  in  their  present  incom- 
plete condition,  are  pronounced  by  Maj.  Woods,  Executive  Com- 
missioner of  the  Connecticut  World's  Fair  Board. 

In  lighting  the  World's  Fair,  92,622  incandescent  lamps,  of  16- 
candle  power  each  will  be  used,  according  to  present  estimates. 
The  contract  for  furnishing  and  maintaining  these  lights  has  been 
let  to  Greorge  Westinghouse,  Jr.,  for  $339,000.  This  is  more  than 
$1,300,000  less  than  the  Edison-Thompson-Houston  electrical  com- 
bine, or  trust,  first  asked  for  the  work.  This  immense  saving  was 
effected  by  rejecting  the  bids  and  readvertising.  Mr.  Westing- 
house  is  required  to  file  a  bond  for  $1,000,000  by  June  10  to  guaran- 
tee the  faithful  execution  of  his  contract.  In  addition  to  the  incan- 
descent lamps,  about  5,000  arc  lights  of  2,000-candle  power  each 
will  be  used.  The  contract  for  these  was  let  some  time  ago  at  $20 
per  lamp.  

BOOK  NOTES. 

567  Useful  Hints  for  the  Busy  Dentist.  By  AVilliam  H.  Steele,  D.D.S. 
Published  by  the  Wilmington  Dental  Manufacturing  Company,  Phila- 
delphia.    Price  $2.50. 

Another  collection  of  valuable  extracts,  many  of  which  are  origi- 
nal, which  answers  many  perplexing  questions  that  arise  daily  in 
the  early  practice  of  every  dentist.  One  of  the  benefits  of  the  work 
is  that  it  affords  an  o^Dportunity  of  obtaining  the  opinion  of  most 
writers  upon  dental  subjects  without  the  delay  or  trouble  of  writ- 
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ing  to  them.  With  ample  index  and  an  admirable  arrangement 
there  is  no  difficulty  in  getting  the  views  of  any  number  of  men  on 
any  given  topic.  Such  works  are  invaluable  to  dental  students  and 
busy  dentists,  for  whom  Dr.  Steele  has  intended  his  book. 

The  Angle  System  of  Regulation  and  Rotation  of  the  Teeth.  Third 
edition  revised  and  enlarged  by  Edward  H.  Angle,  Former  Professor  of 
Histology  and  Orthodontia  and  Comparative  Anatomy  of  the  Teeth,  De- 
partment of  Dentistry,  University  of  Minnesota.  Published  by  The 
Wilmington  Dental  Manufacturing  Company,  Philadelphia.  Price  75 
cents  in  paper. 

A  work  of  fifty  pages  full  of  thought  and  good  suggestion  well 
illustrated.  That  portion  of  Chapter  I.  under  the  head  of  "  Funda- 
mental Principles  "  is  worth  the  price  of  the  .little  book.  One  point 
is  assured:  a  regulating  appliance  made  by  the  Angle  System  once 
adjusted  is  assurance  that  the  patient  will  come  back  and  it  is  not 
at  all  likely  that  it  will  be  removed  until  the  services  of  a  dentist 
are  obtained.  Those  not  familiar  with  the  ingenious  appliance  of  Dr. 
Angle  and  his  methods  should  at  once  procure  a  copy  of  the  book. 

Methods  of  Filling  Teeth.  By  Rodrigues  Ottolengui,  M.D.S.  With  illus- 
trations. Published  by  the  S.  S.  White  Dental  Manufacturing  Com- 
pany, Philadelphia,  and  Claudius  Ash  &  Sons  (limited),  London.    Price  $2. 

This  work  is  written  in  an  attractive,  easy  style,  and  cannot  fail 
to  interest  the  reader.  It  is  an  exposition  of  the  author's  own  prac- 
tice of  dealing  with  all  classes  of  cavities.  In  a  hasty  examination 
much  more  is  found  to  approve  than  to  criticise,  and  we  feel  that 
the  work  on  the  whole  can  be  recommended.  The  author  does  not 
set  up  any  claim  of  originality,  and  certainly  none  can  be  vouchsafed^ 
for  most  of  the  methods  were  in  vogue  before  he  was  a  dentist. 
His  preparation  of  cavities  in  the  anterior  teeth,  involving  the 
loss  of  a  portion  of  the  labial  plate  of  enamel  near  the  gingival 
margins,  making  the  cavity  circular  instead  of  cutting  to  an  angle,, 
is  faulty  and  violates  mechanical  laws  which  are  most  important 
to  recognize.  The  latter  treatment  overcomes  the  tendency  of 
mastication  to  force  the  plug  from  position.  Then,  too,  his  failure 
to  recognize  the  value  of  noncohesive  gold,  leads  to  the  mistake 
of  too  deep  retaining  pits  and  grooves  in  the  cervical  region  cutting 
off  portions  of  enamel  and  dentine  from  their  nutrient  supply. 
The  author  in  his  "  Preface  "  states  that  it  is  his  purpose  to  describe 
only  such  methods  as  he  himself  has  tested,  "  believing  that  the 
student  will  be  more  benefited  by  adopting  a  single  mode  of  prac- 
tice than  by  essaying  the  various  methods  of  many  men."     As  long 
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as  there  are  "many  men"  there  will  be  "various  methods,"  and  it 
is  only  by  contrasting  them  that  the  seeker  for  truth  can  get  what 
he  is  after,  and  no  one  writer  can  hope  to  meet  the  demands  of  the 
great  variety  of  conflicting  ojDinions  and  (perplexing  cases  in  a 
*'  system  "  of  operating. 

Questions  and  Answers  for  Dental  Students.  By  Ferdinand  J.  S.  Gorgas, 
A.M.,  M.D.,  D.D.S.  In  three  parts,  for  Freshmen,  Juniors,  and  Seniors. 
Published  by  Snowdon  &  Cowman,  Baltimore.    Price  §2.50  each. 

These  works  consist  of  questions  and  answers  on  anatomy,  physi- 
ology, dental  histology,  materia  medica  and  therapeutics,  chemis- 
try, oral  surgery,  dental  pathology,  operative  dentistry,  prosthetic 
dentistry,  metallurgy,  plastic  and  metal  work,  porcelain-crown, 
cap-crown  bridge  work,  and  atmospheric  pressure,  deformities  of 
the  palate,  etc.,  and  is  altogether  the  most  complete  and  compre- 
hensive set  of  quiz  compendiums  we  have  seen.  They  have  been 
examined  by  some  of  the  prominent  teachers  of  the  profession,  and 
pronounced  good.  They  unhesitatingly  recommend  them  to  stu- 
dents. As  books  of  review  and  reference  they  cannot  fail  to  serve 
a  valuable  purpose  to  any  one.  Our  medical  brothers  should  pos- 
sess a  complete  set. 

Flint's  Human  Physiology.    D.  Appleton  &  Co.,  New  York. 

This,  the  fourth  edition  of  this  standard  text-book,  is  just  re- 
ceived. The  text  has  been  entirely  rewritten  and  brought  fully  up 
to  the  present  advanced  state  of  the  science.  Old  illustrations  have 
been  discarded,  and  many  new  electrotypes  and  lithographic  plates 
are  introduced.  Much  contained  in  the  old  text-book,  esj^jecially 
historical  detail  and  theoretical  disquisition,  has  been  omitted. 
Altogether,  the  present  edition  is  a  vast .  improvement  upon  its 
predecessors,  and  we  earnestly  commend  its  perusal  by  both  stu- 
dents and  the  profession. 

Transactions  of  the  Twenty-eighth  Annual  Meeting  of  the  Illinois 
State  Dental  Society,  held  at  Springfield,  May,  1892.  The  Dental  Re- 
view Company.     H.  D.  Justi  ct  Son,  Cliicago. 


LUTHER  DIMMICK  SHEPARD,  A.M.,  D.D.S.,  D.M.D. 
Luther  Dimmick  Shepard  was  born  September  11,  1837,  at 
Windham,  Me.,  where  his  f[\ther,  the  late  Eev.  John  W.  Shepard, 
was  pastor  of  the  Congregational  Church.  He  received  his  literary, 
classical,  and  professional  education  at  the  Nashua  (N.  H.)  High 
School,  Phillips  Academy,  Andover,  Mass.,  Amherst  College,  and  the 
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Baltimore  College  of  Dental  Surgery.  As  a  boy  he  was  handy 
with  tools;  and  having  a  friend  in  a  dental  office,  while  he  was  in 
the  Nashua  High  School,  he  became  interested  in  dentistry,  and  in 
leisure  hours  and  in  vacation  took  a  course  of  three  months'  in- 
struction with  Dr.  P.  Brooks,  paying  therefor  fifteen  dollars,  and 
received  from  him  a  certificate  in  1856  as  a  qualified  dentist.  He 
itinerated  somewhat,  but  spent  most  of  his  vacations  while  in  col- 
lege in  practice  in  Bristol,  IST.  H.  He  also  had  patients  in  Amherst 
among  the  students  and  Faculty,  so  that  he  became  known  to  the 
village  dentist,  the  late  Dr.  Chester  Stratton,  of  Amherst,  with 
whom  in  1862  he  entered  into  partnership,  which  continued  with 
most  pleasant  relationship  till  January  1,  1865,  when  he  removed 
to  Salem,  Mass.,  and  became  a  partner  with  the  late  Dr.  W.  L. 
Bowdoin.  In  1867  he  moved  to  Boston  and  became  associated 
with  the  eminent  dentists,  the  late  Dr.  Joshua  Tucker  and  Dr. 
Oeorge  T.  Moffatt.     This  connection  lasted  nine  years. 

Dr.  Shepard  early  became  convinced  that  his  three  months' 
pupilage  was  not  sufficient  professional  education,  and  so  he  supple- 
mented it  by  a  course  and  graduation  at  Baltimore.  He  was  from 
the  start  a  subscriber  to  dental  journals,  and  in  1863  attended  his 
first  dental  meeting,  that  of  the  American  Dental  Association  in 
Saratoga.  Several  of  those  present  had  just  come  from  Phila- 
delphia, where  they  had  attended  the  third  annual  meeting  of  the 
American  Dental  Association.  From  them  he  became  convinced 
that  the  plan  of  a  delegate  association  presented  advantages,  and 
on  his  return  to  Amherst  he  assisted  the  late  Dr.  F.  Searle,  of 
Springfield,  Mass.,  in  getting  up  the  Connecticut  Yalley  Dental 
Society,  which  was  organized  in  Springfield  IS'ovember  10,  1863. 
Dr.  vSearle  was  elected  President  and  Dr.  Shepard  Secretary.  He 
served  as  Secretary  three  years  and  was  then  elected  President,  and 
has  attended  most  of  the  meetings  ever  since. 

In  1864,  at  Niagara  Falls,  Dr.  Shepard  joined  the  American  Den- 
tal Association  as  a  representative  of  this  society.  He  has  attended 
most  of  the  meetings  of  the  American  Association  since  that  date, 
has  held  several  officers,  was  President  in  1880,  and  has  been  fifteen 
years  on  the  Executive  Committee.  In  1878  he  declined  to  join 
the  seven  who  signed  the  majority  report  of  the  Committee  on  Sec- 
tions, and  in  connection  with  Dr.  J.  N.  Crouse,  presented  a  minority 
report  which  was  adopted  entire  by  unanimous  vote  and  is  the 
plan  upon  which  the  Association  has  worked  ever  since.  After 
fourteen  years'  trial,  and  in  view  of  the  recent  efi'orts  to  change  the 
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plan,  it  may  be  interesting  to  quote  the  opening  sentences  of  the 
minority  report :  "The  undersigned  members  of  the  Committee  on 
Sections  did  not  sign  the  report  with  the  majority  for  various  rea- 
sons. They  were  and  are  in  doubt  as  to  the  wisdom  of  dividing 
the  Association  into  sections;  but  as  the  opinion  of  the  members  in 
favor  seems  to  predominate,  they  would  recommend  that  the  ex- 
periment be  tried." 

On  removing  to  Salem  in  1865,  Dr.  Shepard  joined  the  Massa- 
chusetts Dental  Society  and  the  Merrimac  Yalley  Dental  Associa- 
tion (now  the  Xew  England  Dental  Society),  and  has  been  Presi- 
dent of  each.  In  1879  a  joint  convention  of  the  eleven  ISTew  En- 
gland Dental  Societies  was  held  in  Boston,  of  which  he  was  elected 
President  by  a  nearly  unanimous  vote.  He  was  the  orator  at  the 
annual  meeting  of  the  Massachusetts  Dental  Society  in  1870,  and 
again  in  1892.  He  joined  the  American  Academy  of  Dental  Science 
in  1869,  was  Secretary  several  years.  Treasurer  a  number  of  years, 
and  Vice  President,  resigning  from  the  Societ}^  in  1882. 

The  scheme  and  plan  of  the  Dental  School  of  Harvard  University 
was  worked  out  by  a  joint  committee  from  the  Massachusetts  Den- 
tal Society,  consisting  of  Drs.  E.  C.  Keep  and  E.  C.  Eolfe  and  Dr. 
Shepard,  and  from  the  Harvard  Medical  School,  consisting  of  Drs. 
H.  J.  Bigelow  and  H.  I.  Bowditch  and  Calvin  Ellis.  Of  this  joint 
committee.  Dr.  Shepard  is  the  only  survivor.  On  the  organization 
of  the  school  in  1868  Dr.  Shepard  became  a  member  of  the  Faculty 
as  Adjunct  Professor  of  Operative  Dentistry,  and  on  the  resigna- 
tion of  Professor  Moffatt  in  1879  was  elected  Professor  of  that 
chair,  serving  until  1882,  when  he  resigned.  At  the  Commencement 
of  the  university  in  1879  Dr.  Shepard  received  the  honorary  den- 
tal degree.  Common  as  it  is  now,  it  is  worthy  of  note  that  this 
school  was  the  first  to  be  organized  as  a  part  of  a  university.  It 
should  also  be  known  that  during  the  thirteen  years  that  he  was 
professor  the  professors  received  no  remuneration,  but  freely  gave 
their  time  and  labors,  preferring  that  all  the  revenues  from  students 
should  go  to  the  support  of  the  new  and  unendowed  school.  It 
can  also  be  shown  that  this  school  repeatedly  raised  its  standard,  to 
its  financial  detriment,  and  so  during  these  years  was  a  powerful 
factor  in  the  progress  which  has  been  so  marked  throughout  the 
country.  At  a  meeting  of  alumni  and  friends  of  the  school  held 
in  1889,  to  celebrate  the  twentieth  anniversary  of  the  graduation 
the  first  class.  Dr.  Shepard  gave  the  historical  and  anniversary 
address. 
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On  the  passing  of  the  dental  law  in  Massachusetts  in  1887  Dr.' 
Shepard  was  appointed  to  the  Board  of  Eegistration  for  three 
years.  He  was  elected  President  of  the  Board  on  its  organization^ 
and  continued  President  until  1892,  when  he  felt  compelled  from 
press  of  engagements  to  resign. 

In  1887  Dr.  Shepard,  as  the  representative  of  the  Massschusetts 
Board,  joined  the  National  Association  of  Dental  Examiners,  and  in 
1891  presided  as  President  pro  tern,  at  the  annual  meeting,  and  was 
elected  President  for  the  ensuing  year. 

His  two  addresses  on  "  Dental  Colleges "  and  "  Dental  Laws," 
delivered  before  the  First  District  Dental  Society  of  New  York,  at 
New  York  City,  and  before  the  New  York  State  Dental  Society  at 
Albany,  in  1889  and  1891,  published  in  the  Dental  Cosmos,  have  been 
widely  read  by  the  profession. 

Dr.  Shepard  was  a  member  of  the  International  Medical  Con- 
gress at  London  in  1881,  at  Washington  in  1887,  and  at  Berlin  in 
1890,  and  at  the  latter  was  one  of  the  four  honorary  Presidents 
from  America.  It  was  while  he  was  absent  in  Europe,  in  1890, 
that  he  was  appointed  by  the  American  Dental  Association  as  one 
of  the  members  of  the  General  Executive  Committee  for  the 
World's  Columbian  Dental  Congress  and  also  elected  Chairman 
of  the  General  Finance  Committee.  He  has  attended  every  meet- 
ing of  the  Executive  Committee  since  1890. 

For  the  information  of  those  who  think  that  Dr.  Shepard  has  not 
added  anything  to  the  literature  of  the  profession  we  present  a  list 
of  papers  and  essays  read  by  him  before  one  society  only,  the  Con- 
necticut Valley  Dental  Society,  from  1864  to  1884:  "The  Impor- 
tance of  the  Dental  Collegiate  Course;"  "Popular  Education,"  pub- 
lished in  the  Dental  Cosmos;  "Are  You  a  Reading  Man?"  published 
in  the  Dental  Cosmos;  "Dental  Colleges;"  retiring  President's  ad- 
dress; "  The  Use  of  the  Mallet  in  Consolidating  Gold;  "  "  Separating 
Teeth;"  "  ControUing  the  Flow  of  Saliva;"  "Examination  of  the 
Teeth;"  "Mouth  Mirrors,  Their  Value  and  Use,"  published  in  the 
transactions  of  the  American  Dental  Association,  1872;  "How 
Shall  Children's  Teeth  between  the  Ages  of  Twelve  and  Eighteen 
Years  Be  Treated?  "  "  Nutrition;  "  "  The  New  Departure,  review  of 
its  claims  with  especial  consideration  of  the  question  to  what  ex- 
tent the  conscientious  dentist  shall  adopt  its  principles  in  his  prac- 
tice," published  in  the  Dental  Cosmos,  1878;  "Eeport  of  Case  of 
Replantation  with  Specimens  and  Models;"  historical  address  on 
twenty -first  anniversary  .of  the  Society.     (Dental  Tribune.) 
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PERMANENT  OFFICERS  OF  THE  WORLD'S  COLUMBIAN 

DENTAL  CONGRESS. 

President. — L.  D.  Shepard.  Boston,  Mass. 

Vice  Presidents. — W.  AT.  H.  Thackston,  Farmville,  Ya.;  A.  L. 
^Northrop,  New  York  City;  W.  H.  Morgan,  Nashville,  Tenn.;  W.  W. 
Allport,  Chicago,  111.;  W.  O.  Gulp,  Davenport,  la.;  C.  S.  Stockton, 
Newark,  N.  J.;  Edwin  T.  Darby,  Philadelphia,  Pa.;  H.  J.  McKel- 
lops,  St.  Louis,  Mo.;  J.  Taft,  Cincinnati,  O.;  J.  H.  Hatch,  San  Fran- 
cisco, Cal.;  J.  B.  Patrick,  Charleston,  S.  C. ;  J.  C.  Storey,  Dallas, 
Tex. 

Secretary  Gteneral. — A.  W.  Harlan,  Chicago,  111. 

Assistant  Secretaries. — Cieorge  J.  Friedrichs,  New  Orleans,  La.; 
Louis  Ottofy,  Chicago,  111. 

Treasurer. — John  S.  Marshall,  Chicago,  111. 

Executive  Committee. — W.  W.  AYalker,  Chairman,  67  West 
Ninth  Street,  New  York  City;  A.  O.  Hunt,  Secretary',  Iowa  City, 
la.;  L.  D.  Carpenter,  Atlanta,  Ga.;  J.  Y.  Crawford,  Nashville,  Tenn.; 
W.  J.  Barton,  Paris,  Tex.;  J.  Taft,  Cincinnati,  O.;  C.  S.  Stockton, 
Newark,  N.  J.;  L.  D.  Shepard,  Boston,  Mass.;  W.  AY.  TValker,  New 
York  City;  A.  O.  Hunt,  Iowa  City,  la.;  H.  B.  Noble.  AYashington, 
D.  C;  George  AY.  McElhaney,  Columbus,  Ga.;  J.  C.  Storey,  Dallas, 
Tex.;  M.  AY.  Foster,  Baltimore,  Md.;  A.  AY.  Harlan,  Chicago,  111.; 
J.  S.  Marshall,  Chicago,  111.;  H.  J.  AIcKellops,  St.  Louis,  Mo. 

The  meeting  will  be  held  in  Chicago  August  17-29,  1893. 


OFFICERS  OF  THE  AMERICAN   DENTAL  ASSOCIATION. 

J.  D.  Patterson,  Kansas  City,  President;  J.  Y.  Crawford,  Nash- 
ville, Tenn.,  First  Vice  President;  S.  C.  G.  AYatkins,  Mont  Clair,  N. 
J.,  Second  Yice  President;  Fred  A.  Levy,  Orange,  N.  J.,  Correspond- 
ing Secretary;  George  H.  Cashing,  Chicago,  Recording  Secretary; 
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A.  H.  Fuller,  St.  Louis,  Treasurer;  W.  W.  Walker  and  S.  G.  Perry, 
New  York,  and  D.  N.  McQuillen,  Philadelphia,  Members  of  the  Ex- 
ecutive Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  SOUTHERN   DENTAL  ASSOCIATION. 

B.  Holly  Smith,  Baltimore,  President;  E.  K.  Luckie,  Holly 
Springs,  Miss.,  First  Yice  President;  S.  B.  Cook,  Chattanooga,  Sec- 
ond Vice  President;  L.  P.  Dotterer,  Charleston,  S.  C,  Third  Vice 
President;  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Sec- 
retary; S.  W.  Foster,  Decatur,  Ala.,  Eecording  Secretary;  H.  E, 
Beach,  Clarksville,  Tenn.,  Treasurer;  W.  E.  Clifton,  Waco,  Tex.^ 
and  Gordon  White,  Nashville,  Tenn.,  Members  of  the  Executive 
Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  TENNESSEE  DENTAL  ASSOCIATION. 

S.  B.  Cook,  Chattanooga,  President;  W.  W.  Jones,  Murfreesboro^ 
First  Vice  President;  W.  J.  Morrison,  Nashville,  Second  Vice  Presi- 
dent; P.  D.  Houston,  Lewisburg,  Eecording  Secretary;  D.  E.  Stub- 
blefield, Nashville,  Corresponding  Secretary;  H.  E.  Beach,  Clarks- 
ville, Treasurer.  Next  meeting  to  be  held  in  Chattanooga  first 
Tuesday  in  July,  1893. 

GEORGIA  STATE  ASSOCIATION. 

S.  M.  Eoach,  President;   N.  A.  Williams,  Yaldosta,   First  Vice 

President;    Hinman,  Atlanta,  Second  Vice  President;    S.  H, 

McKee,  Talbotton,  Eecording  Secretary;  L.  D.  Carpenter,  Atlanta^ 
Corresponding  Secretary ;  A.  H.  Lowrance,  Athens,  Treasurer ;  Ex- 
ecutive Committee,  Drs.  Wells,  Sims,  Eosser,  McDonald,  and  Hinman, 
Permanent  place  of  meeting  in  the  future,  Atlanta.  Next  meet- 
ing, Tuesday,  May  9,  1893. 

TENNESSEE  STATE  BOARD  OF  EXAMINERS. 

S.  B.  Cook,  President,  Chattanooga;  J.  L.  Mewborn,  Secretary^ 
Memphis;  J.  Y.  Crawford,  Nashville;  W.  T.  Arrington,  Memphis; 
A.  F.  Shotwell,  Eogersville;  E.  B.  Lees,  Nashville.  Next  meeting 
July,  1893,  at  Lookout  Mountain. 
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SECTION  ON  ORAL  AND  DENTAL  SURGERY  OF  THE 
PAN-AMERICAN  MEDICAL  CONGRESS. 

Jose  Joaquin  Aguirre,  Santiago,  Chili;  E.  E.  Andrews,  Boston; 
E.  A.  Baldwin,  Chicago;  Greorge  Beers,  Montreal,  Canada;  S.  B. 
Brown,  Fort  Wayne;  Emegdio  Carillo,  City  of  Mexico,  Mexico; 
William  Carr,  New  York;  H.  B.  Catching,  Atlanta;  George  J.  Fred- 
ericks, New  Orleans;  Eicardo  Gordon,  Matanzas,  Cuba;  J.  H.  Hatch. 
San  Francisco;  A.  O.  Hunt,  Iowa  City;  Louis  Jack,  Philadelphia: 
H.  J.  McKellops,  St.  Louis;  Francis  Peabody,  Louisville;  J.  C.  Sto- 
rey, Dallas;  J.  Taft,  Cincinnati;  J.  B.  Willmot,  Toronto,  Canada. 

Executive  President. — M.  H.  Fletcher,  M.D.,  D.D.S.,  65  W.  Sev- 
enth Street,  Cincinnati,  O. 

Secretaries. — John  S.  Marshall  (English-speaking),  Chicago,  111.; 
Eamon  Campuzano  (Spanish-speaking),  Philadelphia,  Pa.;  N.  Et- 
chepareborda  [Tacuari  355],  Buenos  Ayres,  Argentine  Eepublic; 
Dr.  Wilson,  Lapaz,  Bolivia;  Benicio  de  Sa,  Eio  de  Janeiro,  L".  S.  of 
Brazil;  Luke  Teskey,  Toronto,  Canada;  Guillermo  Yargas  Paredes 
[Carrera  7,  Kiim.  638],  Bogota,  Eepublic  of  Columbia;  J.  Louis  Es- 
trada, Guatemala  City,  Guatemala;  George  Herbert, Wailuku Maui> 
Hawaii;  Eafael  Eico  [Escuela  de  Med.],  City  of  Mexico,  Mexico;  A. 
Lacayo,  Granada,  Nicaragua:  Andres  G.  Weber  [Corrales  1],  Ha- 
vana, Cuba;  Angel  Guerra,  Montevideo,  Uruguay. 

Meeting  to  be  held  in  Washington,  D.  C,  September  5,  6,  7.  and 
8,  1893. 


THE    FOURTH    ANNUAL    MEETING    OF    THE    DENTAL    PRO- 
TECTIVE ASSOCIATION. 

The  fourth  annual  meeting  of  the  Dental  Protective  Association 
•of  the  United  States  was  held  at  the  Grand  Pacific  Hotel,  Chicago, 
last  Monday  afternoon.  A  committee  consisting  of  Drs.  Louis  Ot- 
tofy,  of  Chicago,  T.  S.  Hacker,^of  Indianapolis,  and  F.  O.  Hetrick, 
of  Ottawa,  Kans.,  was  appointed  to  examine  the  condition  of  the 
books  of  the  Association.  It  was  found  that  the  expenses  of  the 
Association  are  kept  at  the  minimum,  that  the  cases  now  pending 
in  various  courts  of  the  country  have  made  favorable  progress,  and 
that  the  membershi])  is  constantly  increasing.  The  issuing  of  a 
membership  certificate  was  left  discretionary  with  the  Board  of 
Directors,  as  was  also  the  publication  of  the  report  of  the  annual 
meeting  and  of  a  financial  statement.  The  members  of  the  Board 
of  Directors,  consisting  of  Drs.  J.  X.  Crouse,  E.  D.  Swain,  and  T.  W. 
Brophy,  were  unanimously  reelected.     (The  Dental  Tribune.) 
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WORLD'S  COLUMBIAN  DENTAL  CONGRESS. 
ORDER  OF   BUSINESS. 

Thursday,  August  17. — 10  a.m.:-  Meeting  of  the  General  Execu- 
tive Committee.  11  a.m.:  Opening  of  the  Congress.  Reading  of 
the  resolutions  creating  the  Congress  by  the  Secretary  General. 
Address  of  welcome  by  John  Temple  Graves,  of  Georgia.  Re- 
sponses. Responses  from  foreign  countries.  Address  of  the  Presi- 
dent. Adjournment.  1:30  p.m.:  Papers  to  be  read  in  the  Sections. 
5  p.m.:  Adjournment. 

Friday.,  August  18. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  m.  :  Address  before  the  whole 
Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  to  be  read  in 
Sections.     5  p.m.:  Adjournment.     8  p.m.:  Bacteriological  exhibit. 

Saturday,  August  19. — 9  a.m.:  Clinics.  10  a.m.:  Meeting  of  the 
General  Executive  Committee.  12  m.:  Address  before  the  whole 
Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Garden  party.  8  p.m.: 
Conversazione. 

Monday^  August  21. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  m.:  General  address  before  the 
whole  Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  before 
the  Sections.     8  p.m.  :  Biology.     Lantern  exhibition. 

Tuesday.,  August  22. — 9  a.m.:  Clinics.  10  a.m.:  Meeting  of  the 
General  Executive  Committee.  12  m.:  General  address  before  the 
whole  Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  before 
the  Sections.  8  p.m.:  Bacteriological  and  biological  exhibit.  8  p.m: 
Conversazione. 

Wednesday.,  August  2S. — 9  a.m.:  Clinics.  10  a.m.:  Meeting  of  the 
General  Executive  Committee.  12  m.:  Address  before  the  whole 
Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  to  be  read  be- 
fore the  Sections.  8  p.m.  :  Public  address  under  the  direction  of 
the  World's  Congress  Auxiliary. 

Thursday^  August  24- — ^9  a.m.  :  Clinics  at  hospitals.  Clinics  at 
the  Art  Institute.  10  a.m.  :  Meeting  of  the  General  Executive 
Committee.  12  m.  :  General  address  before  the  whole  Congress.  2 :30 
P.M.:  Papers  to  read  in  the  Sections.  8  p.m.:  Dinner  to  the  whole 
Congress.  (Subscriptions  b}^  members  from  the  United  States 
only.) 

Friday,  August  25. — 10  p.m.  :  Yisit  in  a  body  to  the  Medical  and 
Dental  Exhibits  at  the  World's  Fair  Grounds.  12  m.:  Closing  ad- 
dresses to  the  Congress.  Luncheon  by  the  members  in  the  restau- 
rant.    (ISTame  to  be  supplied.) 


48  THE    DENTAL    HEADLIGHT. 

NOTICE. 

Xashville,  January  1,  1893. 

I  want  the  address  of  every  dentist  in  the  State  of  Tennessee  who 

proposes  to  attend  the  Columbian  Dental  Congress.     Do  not  fail  to 

sit  down  at  once  and  send  me  a  postal  card  to  this  eflFect. 

Henry  W.  Morgan, 

Chairman  of  State  Committee. 
211  North  High  Street. 


IN   MEMORIAM. 

October  4,  1892,  at  a  called  meeting  of  the  dentists  of  ]S'ashville 
for  the  purpose  of  taking  action  in  reference  to  the  death  of  Dr. 
James  C.  Ross,  on  motion  of  Dr.  Crawford,  Dr.  Jones  was  called 
to  the  chair,  and  Dr.  Hickman  requested  to  act  as  Secretary. 

After  short  talks  by  Drs.  Freeman,  Crawford,  White,  Lees, 
Jones,  and  others,  eulogistic  of  the  life  and  character  of  Dr.  Eoss, 
the  following  committee  was  appointed  to  prepare  suitable  resolu- 
tions ex23ressing  the  high  esteem  in  which  the  deceased  w^as  held 
by  the  members  of  Kis  profession. 

1.  Resolved,  That  in  the  death  of  Dr.  James  C.  Ross  our  profession  and  the 
community  has  suffered  an  irreparable  loss,  in  all  the  qualities  that  go  ta 
make  the  pure,  true,  noble,  upright  Christian  gentleman,  who  was  ever 
ready  to  aid  in  the  promotion  of  the  best  interests  of  his  fellow-men. 

2.  Further,  that  we  tender  our  sincere  condolence  and  sympathy  to  his 
bereaved  family,  and  commend  them  to  the  Giver  of  all  good. 

3.  Further,  that  this  resolution  be  given  to  the  Dental  Headlight  for 
publication.  W.  W.  P.  Jones,    R.  R.  Freeman, 

J.  Y.  Crawford,  Committee. 


Died,  January  4,  1893,  at  the  home  of  his  parents,  near  Woodville,. 
Tex.,  Dr.  A.  Lincoln  Pedigo,  of  the  graduating  class  of  1891-92^ 
Department  of  Dentistry,  Vanderbilt  University.  Dr.  Pedigo  made 
many  friends  during  his  stay  at  college,  and  it  is  with  sincere  re- 
gret that  we  chronicle  his  untimely  death.  He  gave  bright  promise 
of  success  in  his  chosen  profession.  We  tender  his  family  our 
heartfelt  sympathy  in  their  sad  bereavement. 


L-. 


C.    L.    BOYD,    D.D.S., 

eufaula,  ala. 
President  of  the  Alabama  State  Dental  Association. 
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F/LU/\/G  TEETH  WITH  GOLD.* 

BY    W.    K,    SLATER,    D.D.S.,    NASHVILLE,    TENN. 


There  has  been  no  subject  that  has  been  so  thoroughly  and  ably 
handled  as  the  one  under  consideration.  Since  the  time  when  den- 
tists first  organized  themselves  into  societies  and  began  to  read  pa- 
pers for  their  advancement,  the  present  subject  has  been  a  favorite 
one;  and  again,  there  is  no  one  operation  in  dentistry  that  is  so  uni- 
versally performed,  and  so  thoroughly  understood,  both  practically 
and  theoretically,  as  the  operation  of  filling  teeth  with  gold.  It 
would  be  a  hard  task  indeed  for  one  to  present  a  paper  adhering 
closely  to  tire  subject,  that  would  be  at  once  interesting,  instructive, 
and  new. 

The  ancients  were  familiar  with  gold,  its  Avorking  qualities,  and 
its  value.  The  Egyptians  were  skilled  enough  in  working  it  to  draw 
it  into  threads  which  they  wove  into  cloth  that  equaled  any  done 
in  modern  times.  The  Etruscans  wrought  it  into  jewelry  that, 
try  how  he  may,  the  best  goldsmith  of  any  time  since  then  has 
never  been  able  to  equal.  As  you  know,  these  and  many  others  of 
their  time,  and  in  fact  almost  every  people,  who  have  succeeded 
them  have  known  more  or  less  of  its  value  and  have  been  able  to 
work  it  accordingly.  But  it  was  left  for  modern  American  dentists 
to  bring  it  to  its  present  state,  bordering  on  perfection,  in  that  best 
of  all  spheres  to  which  it  has  yet  been  adapted — namely,  the  filUng, 
and  if  rightly  introduced,  necessarily  the  preservation  of  the  teeth, 
to  the  comfort,  health,  and  consequent  longevity  of  man. 

Statistics  show  that  the  average  life  of  man  is  to-day  longer  by  some 
years  than  it  was  a  few  decades  ago;  and  who  will  say  that  the 
world  is  in  no  small  degree  indebted  to  the  dentist  for  this  great 
blessing,  on  account  of  his  ability  to  preserve  thft  teeth  that  they 
may  perform  their  functions  physiologically. 

The  forms  in  which  gold  is  offered  to  us  are  innumerable,  but  they 

^  Read  before  the  Dental  Section  of  the  Nashville  Academy  of  Medicine. 
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are  either  cohesive  or  noneohesive.  The  relative  merits  of  these  are 
f(jr  the  first,  readiness  with  which  we  can,  by  proper  care,  restore  to 
their  orio-inal  shape  and  former  usefidness  teeth,  portions  of  which 
have  been  lost  from  the  various  causes,  and  for  the  second  case  of 
adaptation  in  all  simple  cavities. 

It  was  as  noneohesive  the  first  gold  was  offered  to  the  profession, 
and  was  for  a  long  time  the  only  kind;  but  finally  cohesive  gold  was 
ushered  in  with  such  flattering  commendations  that  the  claims  of  the 
old  and  always  reliable  kind  Avere  threatened  with  annihilation;  but 
glad  are  we  to  say  that  as  the  prosthetic  art  is  returning  to  gold  in 
another  form,  so  also  is  noneohesive  gold  being  more  and  more  used. 

We  will  describe  three  classes  of  cavities,  one  of  which  is  best 
filled  Avith  noneohesive,  another  with  cohesive,  and  the  third  with 
the  two  in  combination.  Let  us  suppose  a  grinding  surface,  or  any 
simple  cavity  with  four  strong  walls.  Such  fillings  are  best  made  of 
noneohesive  gold,  in  the  form  of  ribbons,  cylinders  made  by  rolling 
the  ribbons  around  the  point  of  an  instrument,  or  in  mats  made 
f''om  suitable-sized  pieces  torn  from  the  sheet  with  the  foil  carriers 
and  rolled  in  the  fingers.  This  last  seems  to  be  the  most  rational 
method,  as  the  filling  can  be  almost  introduced  while  one  is  prepar- 
ing his  gold  for  either  of  the  other  ways.  If  we  use  cylinders 
that  are  ready  prepared,  this  last  is  not  such  an  affliction. 

These  mats  should  be  stood  on  end  in  the  cavity  and  partly  con- 
solidated against  the  distal  wall  with  a  foot  plugger,  allowing  the 
end  to  protrude  from  the  cavity,  and  forcing  them  in  until  no  more 
can  be  made  to  enter.  The  protruding  ends  may  now  be  driven 
down  and  consolidated,  looking  carefully  for  an}'  soft  place  that 
might  occur.  If  one  is  found,  insert  a  sharp-pointed  instrument 
and  force  in  a  tight-rolled  mat;  pack  as  before,  burnish  well  and 
finish.  In  cases  where  extensive  contours  are  necessary  all  cohe- 
sive gold  should  be  used,  adding  bit  by  bit  until  the  tooth  is  the 
same  shape  it  was  originally. 

The  best  place  to  illustrate  the  use  of  the  two  golds  in  combina- 
tion is  in  compound  fillings  between  molars  and  bicuspids.  The  old 
way  was  to  make  permanent  separations;  now  we  cut  through  the 
grinding  surface,  extending  the  cavity  back  into  a  fissure  sufficient- 
ly far  to  obtain  secure  anchorage;  then  beginning  at  the  cervical 
wall,  fill  solidly  with  noneohesive  gold  from  one  to  two-thirds  of 
the  cavity,  finishing  oft'  with  cohesive  gold  and  leaving  the  tooth  as 
nearly  as  is  in  our  jiower  in  the  same  shape  as  when  intrusted  to 
the  ])atient's  care  by  nature. 
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BY    \V.    J.    MORRISON,    D.D.S.,    NASHVILLE,    TENN. 


Mr.  President  and  Gentlemen  of  the  Dental  Section  of  the  Nashville 
Academy  of  Medicine:  While  the  subject,  dental  therapeutics, 
which  has  been  assigned  to  me  for  this  occasion  is  so  vast  that  with 
one  of  ability  it  could  be  made  one  of  the  best  and  most  instructive 
]mpers  that  has  ever  been  presented  before  this  Section,  I  feel  that 
I  am  compelling  you  to  lose  valuable  time  in  listening  to  a  paper 
which  makes  me  blush  at  the  bristling  quotation  marks,  and  brings 
me  to  a  realization  of  my  insignificance  in  the  knowledge  and  prop- 
er application  of  that  which  is  so  important  for  the  successful  prac- 
titioner of  the  dental  science. 

Therapeutics  is  that  branch  of  medical  science  which  comprises 
the  doctrine  of  management  of  disease.  Much  more  attention 
has  been  given  by  the  profession  to  this  subject  than  to  pathol- 
ogy, thus  placing  ourselves  in  the  relative  position  of  the  cipher 
before  the  one,  for  to  treat  disease  by  name  and  not  by  nature, 
and  to  use  medicines  in  the  same  way,  is  practicing  fraud  upon  the 
confiding  sufferer.  By  far  the  larger  number  of  teeth  upon  which 
we  are  called  to  operate  are  in  such  a  pathological  condition  as  to  de- 
mand a  careful  investigation  of  disease,  and  to  require  a  change  of 
condition  by  such  therapeutical  treatment  as  a  necessary  means  of 
saving  them.  Ignorance,  even  in  the  rudimentary  principles,  in 
this  direction  causes  untold  agony  to  the  millions  who  place  them- 
selves under  treatment,  and  it  is  a  shame  and  a  blot  upon  our  pro- 
fession that  in  its  ranks  there  is  such  a  large  percentage  who  re- 
sort to  the  forceps  as  the  best,  surest,  and  quickest  cure,  and  as  a 
road  to  a  large,  successful,  and  eminent  practice  in  the  community 
in  which  they  live,  and  they  will  continue  in  this  sure  and  success- 
ful treatment  of  all  their  patients,  regardless  of  the  curses  of  the 
thousands  yet  unborn,  and  who  cannot  understand  why  God  gave 
them  teeth  to  make  life  a  hell  upon  earth. 

It  would  be  useless  for  any  one  to  undertake  to  treat  the  subject 
in  all  its  magnitude,  as  it  would  fill  volumes;  but  we  can,  to  a  limit- 
ed extent,  examine  into  some  of  the  medicinal  agents  we  are  called 
on  to  use  in  daily  practice,  such  as  antiseptics,  anaesthetics,  as- 
tringents, caustics,  disinfectants,  escharotics,  laxatives,  narcotics, 
refrigerants,  sedatives,  styptics,  stimulants,  and  tonics. 

The  essayist,  being  a  believer  in  the  germ  theory,  will,  in  treating 
antiseptics,    also  include  germicides,  and  so  will  open  the    battle, 
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depending  on  friends  of  more  ability  to  assist  him,  for  the  army 
of  this  class  of  medicines  is  so  large  and  has  such  a  rivalry  for  su- 
premacy that  I  feel  that  I  cannot  keep  them  under  control. 

Carbolic  acid,  considered  by  a  large  percentage  of  our  profession 
as  a  panacea  for  all  diseases  of  the  oral  cavity,  is  obtained  from  coal 
tar,  and  chemically  considered  is  an  alcohol.  Water  dissolves  6  per 
cent.,  5  parts  in  one  of  alcohol;  4  in  two  parts  of  ether.  The  best 
quality  contains  2  per  cent  of  water,  and  should  be  hard  and  dry^ 
with  no  odor  of  creosote  or  of  volatile  sulphur  compounds.  Much 
of  what  is  called  creosote  is  nothing  but  impure  carbolic  acid.  I 
will  not  here  enumerate  the  abuse  of  this  medicine,  in  its  use,  but 
will  just  say  that  it  would  have  been  better,  for  this  reason,  had  it 
never  found  its  way  into  dental  practice.  It  is  neither  a  very  ac- 
tive antiseptic  nor  a  germicide;  in  fact,  all  the  virtue  it  possesses  lies 
in  its  escharotic  power.  Iodoform  has  been  almost  as  much  over- 
estimated for  its  virtues  as  carbolic  acid,  and  but  for  the  disagree- 
able odor  would  in  the  hands  of  some  have  held  as  high  a  position 
as  carbolic  acid.  I  will  not  extol  the  many  virtues  which  are  se- 
cured to  it  by  its  forming  a  cuticle  over  and  around  the  diseased 
tissue,  but  will  touch  upon  its  use  in  the  treatment  of  nerve  canals 
by  what  is  now  commonly  known  as  the  "stink  gun"  treatment. 
The  Httle  instrument  known  as  the  "  stink  gun  "  is  constructed  with 
a  reservoir  to  hold  a  given  amount  of  iodoform,  which  can  be  vola- 
tilized by  the  application  of  heat  and  the  gases  forced  into  the  nerve 
canal  by  pressure  upon  a  bulb  arranged  upon  the  instrument  for 
that  purpose.  Many  are  as  loud  in  their  praise  for  this  treatment 
as  is  the  odor  from  the  iodoform,  in  their  offices,  after  its  use,  and 
while  we  are  able  to  recognize  the  benefits  to  be  derived  from  such 
treatment,  this  very  objection  to  the  odor  will  have  a  tendency  to 
limit  its  use,  yet  it  has  opened  up  an  avenue  for  the  further  study 
of  the  application  of  medicine  in  this  way,  and  I  must  say  that 
when  we  look  into  this  one  alone,  we  readily  see  the  absolute  neces- 
sity of  our  knowledge  of  chemistry,  in  the  application  of  medicines 
by  different  modes,  and  also  the  obtaining  of  desired  results  without 
the  objectionable  features  referred  to  above  in  the  use  of  the  iodo- 
form; and  in  this  case,  I  think,  with  a  little  thought,  we  can,  for 
when  we  decompose  iodoform  by  this  process,  the  gaseous  fumes 
forced  into  the  nerve  canals  are  condensed  in  the  form  of  resubli- 
mated  iodine,  which  is  almost  insoluble  in  water,  and  has  the  vir- 
tues of  iodine.  Now,  if  we  use  resublimated  iodine  and  decompose 
it  by  the  same  process,  we  will  have  the  same  mechanical  and  me- 
dicinal results  without  such  an  offensive  odor. 
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Bichloride  of  mercuiy  is  one  of  the  best  and  most  important 
medicines  at  the  command  of  the  dentist  for  general  use  in  the 
treatment  of  diseases  of  the  oral  cavity,  from  an  antiseptic  and  ger- 
micidal standpoint.  Some  of  the  most  learned  men  who  have 
made  a  study  of  this  medicine  prove  its  efficiency,  and  my  expe- 
rience has  been  that,  after  taking  everything  into  consideration, 
it  is  one  which  we  could  not  well  dispense  with.  We  should 
have  the  aqueous  solution  1  to  500,  put  up  in  a  1  or  2  gallon  stone 
jug,  and  we  can  then  keep  a  pint  bottle  at  hand  to  use  from; 
but,  for  fear  of  accident,  would  color  with  permanganate  of  potash. 
For  cleaning  the  hands  alone  it  is  indispensable.  In  extracting, 
cleaning  the  teeth,  lancing  the  gums,  disgusting  breath,  and  in  fact 
for  any  lesions  caused  by  operations  or  otherwise  in  the  mouth, 
about  one-half  ounce  of  this  solution  in  a  glass  of  water  makes  a 
most  beneficial  and  unobjectionable  mouth  wash.  In  the  treatment 
of  abscesses  and  nerve  canals  in  the  anterior  teeth,  a  2  per  cent,  alco- 
holic solution  will  be  found  one  of  the  best  applications  that  can  be 
made,  and  I  would  state  that  a  procedure  that  reminds  us  of  that 
of  the  gasous  treatment  by  iodoform  in  the  use  of  this  remedy 
might  be  explained  as  follows:  With  hot  air,  dry  out  the  canals, 
then  pump  in  the  alcoholic  solution  of  bichloride  ;  dry  and  treat 
again;  dry  with  hot  air  again;  continue  this  treatment  as  often  as 
the  severity  of  the  case  demands.  The  principle  is  that  the  alcohol, 
having  a  great  affinity  for  water,  will  take  it  up  and  deposit  the 
bichloride,  and  after  several  applications  the  crystals  of  bichloride 
of  mercury  are  not  only  absorbed  by  the  tooth  structure,  but  the 
canal  will  be  thoroughly  coated  with  them.  This  treatment  should 
not  be  used  in  the  front  teeth,  as  it  has  a  tendency  to  turn  them  a 
black  color. 

NEURALGIA.^ 

BY    E.  F.    HICKMAN,  D.D.S.,  NASHVILLE,  TENN. 

The  term  "  neuralgia  "  is  applied  in  a  general  way  to  pain,  which  is 
either  of  idiopathic  origin  or  constitutes  the  principal  and  at  times 
the  only  symptoms  of  some  obscure  lesion.  Neuralgia  is  a  symp- 
tom indicative  of  direct  injury  to,  or  altered  nutrition  of  a  sensory 
nerve,  which  in  the  former  case  is  more  or  less  persistent,  but  in  the 
latter  is  usually  paroxysmal. 

Loomis  describes  the  morbid  anatomy,  etiology,  and  symj)toms  in 

*  Eead  before  the  Dental  Section  of  the  Nashville  Academy  of  Medicine- 
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the  following  language:  "I  say  this  disease  may  be  functional  or 
organic,  but  in  the  majority  of  instances  no  changes  can  be  found 
after  death.  When  neuralgia  is  a  symptom  of  acute  neuritis  or 
perineuritis  the  nerve  trunk  is  hyper^emic  and  swollen  or  degener- 
ated and  atrophied. 

Xeuralgia  is  often  a  hereditary  disease  in  those  of  a  neuropathic 
tendency.  Any  disease  causing  general  or  local,  permanent  or  tran- 
sient anaemia  is  a  marked  predisposing  cause.  Among  exciting 
causes  are  cold,  lead,  mercurial,  and  other  states  of  chronic  blood 
poisoning  and  traumatism.  Disease  of  the  genito-urinary  tract,  es- 
pecially in  women,  often  excites  reflex  or  sympathetic  neuralgia  in 
remote  nerve  trunks.  Reflex  neuralgia  is  also  induced  by  decayed 
teeth,  dyspepsia,  worms,  constipation,  etc.,  and  occurs  very  fre- 
quently in  convalescence  from  relapsing  fever. 

This  disease  rarely  occurs  before  puberty,  but  just  at  this  time 
there  is  a  marked  predisposition  to  it.  Those  between  twenty  and 
fifty  years  of  age  sufl'er  more  frequently  with  it,  women  being  more 
liable  than  men. 

Symptoms. — Before  actual  pain  begins  in  a  nerve  there  may  be 
numbness,  slight  cutaneous  hypera^sthesia,  or  some  peculiar  skin  sen- 
sation, which  is  well  known  by  the  neuralgic  individual.  The  pain  is  at 
first  intermitting;  later,  it  is  continuous,  with  slight  remissions.  The 
character  of  the  pain  varies;  it  may  be  dull,  boring,  stabbing,  tear- 
ing, or  darting,  and  is  confined  very  distinctly  to  the  course  and 
distribution  of  the  affected  nerve;  in  fact,  many  patients  will  trace 
exactly  the  course  of  some  nerve  when  pointing  out  the  locality  of 
the  pain.  Sudden  movements,  as  turning  and  coughing,  often  in- 
crease the  pain.  Increase  of  pain  on  pressure  is  an  important  point ; 
the  exacerbation  is  greatest  during  a  paroxysm,  and  greater  in  pro- 
portion to  the  intensity  of  the  original  pain.  Some  points  ai-e  more 
sensitive  than  others.  These  points  are  where  the  nerves  make 
their  exit  from  bony  canals  or  foramina,  the  point  where  they  pass 
through  a  muscular  aponeurosis,  at  their  bifui'cation,  and  where  ter- 
minal bi-anches  become  superficial.  These  pain  points  are  better 
marked  the  longer  the  patient  has  suffered  from  neuralgic  attacks. 
In  connection  with  the  pain  there  is  generally  associated  with  it 
some  vasomotor  disturbance,  as  extreme  pallor,  or  vivid  redness, 
and  reflex  movements  and  twitching  of  the  muscles.  Should  the 
nerves  of  a  gland  be  attacked,  secretion  will  probably  be  increased. 
After  cessation  of  the  pain  the  part  often  feels  sore  and  bruised, 
and  there  is  a  general  sensation  of  exhaustion  and  weariness. 
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Differential  Diagnosis. — Neuralgia  may  be  mistaken  for  myalgia, 
syphilitic  periostitis,  and  for  cerebral  abscess.  Myalgia  is  distin- 
guished by  its  nonparoxysmal  character,  by  the  pain  being  in- 
creased by  motion,  and  by  the  fact  that  the  attachments  of  the 
muscles  are  the  points  chiefly  involved.  Syphilitic  periostitis  is  to 
be  distinguished  from  neuralgia  by  the  presence  or  absence  of  other 
symptoms  of  constitutional  syphilis. 

Treatment. — Neuralgia  has  been  well  said  to  be  the  cry  of  a  nerve 
for  better  blood.  Should  anaemia  be  evidenced,  a  generous  diet, 
cod  liver  oil,  the  hypoj^hosphites,  or  small  doses  of  phosphorus, 
and  the  appetizers,  along  with  quinine. 

Neuralgia  due  to  syphilis  demands  iodide  of  potash.  For  rheu- 
matism, the  antirheumatics;  and  for  malaria,  quinine,  and  especially 
in  tic  douloureux  is  quinine  the  most  effectual  remedy.  A  patient 
with  neuralgia  should  be  removed  from  exposure  to  cold  and  all 
kinds  of  irritation.  Locally,  blister,  continuous  current,  chloro- 
form, opium,  belladona,  and  liniments,  and  cold  or  very  hot  water 
may  be  applied.  For  the  immediate  relief  of  pain,  morphine  is  the 
most  effectual. 

I  will  now  take  up  neuralgia  from  a  dental  standpoint.  It  has 
been  thoroughly  established  by  dental  surgeons  that  dental  irrita- 
tion gives  rise  to  neuralgia  in  many  nerves,  and  more  particularly 
in  the  trigeminal  nerve.  The  perpetual  irritation  in  such  instances, 
after  being  reflected  to  the  nerve  centers,  instead  of  passing  over  to 
adjoining  motor  centers,  induces  some  pathological  condition  of  the 
nervous  structures  themselves,  which  manifests  itself  in  pain. 
Whatever  the  pathology  of  facial  neuralgia  may  be,  it  seems  un- 
questionable that  the  disease  may  be  caused  by  dental  irritation; 
but  in  many  cases  it  cannot  be  distinguished  from  neuralgia  induced 
by  some  other  cause.  One  of  the  great  writers  has  sought  to  lay 
down  rules  for  diagnosticating  a  neuralgia  of  dental  origin. 

They  are  as  follows : 

1.  When  a  tooth  is  in  itself  the  seat  of  pain  and  the  patient  def- 
initely specifies  it  as  such  there  can  be  no  doubt  that  it  is  the  origin 
of  the  disorder. 

2.  When  in  addition  to  the  pain  there  follows  a  sweUing  of  the 
cheek  or  gum  resulting  in  abscess  the  indication  is  specific;  if  a 
tooth  is  sensitive  to  percussion  and  seems  longer  than  others,  the 
indication  is  decisive,  whether  it  be  carious  or  not. 

3.  Even  if  the  pain  is  diffused  and  spread  over  the  side  of  tjie^ 
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face  and  attended  with  distinct  exacerbation,  thus  presenting  all  the 
signs  of  typical  facial  neuralgia,  nevertheless,  if  it  eventually  local- 
izes and  limits  itself  in  the  region  of  the  dental  arch,  accompanied 
with  pain,  redness,  swelling,  and  extreme  sensibility  to  pressure, 
possibly  terminating  in  an  abscess,  the  disturbance  is  in  such  cases 
of  dental  origin. 

4.  Another  point  serving  to  distinguish  neuralgia  of  dental  origin 
from  that  due  to  other  causes  is  the  continual  agitation  and  persist- 
ence of  discomfort  of  the  patient,  there  being  no  such  periods  of 
calm  as  occur  in  neuralgia  from  other  causes ;  the  pulse  is  acceler- 
ated and  hard,  and  there  is  at  times  general  sweating. 

I  think  these  are  very  good  rules  to  guide  us  in  making  our  diag- 
nosis, but  at  times  we  will  have  patients  suffering  with  neuralgia 
with  none  of  the  above  symptoms,  and  on  examining  the  mouth 
cai-e fully  we  will  find  the  teeth  in  what  seems  to  be  perfect  order. 
For  instance,  I  will  relate  a  case  of  my  own.  Lady  about  thirty  years 
of  age,  dark  hair  and  dark  eyes,  suffering  with  neuralgia  between 
the  eyes  of  about  seven  weeks'  standing.  One  of  our  distinguished 
ophthamologists  diagnosed  the  case  as  strain  of  the  eyes,  and  made 
three  pairs  of  glasses  for  her  and  told  her  to  wear  them  and  in  a  few 
days  she  would  get  relief.  On  making  an  examination  of  the  mouth 
her  teeth  seemed  to  be  in  perfect  order.  In  passing  a  piece  of  silk 
floss  between  the  teeth  it  would  jump  from  the  grinding  surface  to 
the  gum  with  a  cluck,  showing  that  she  had  good  interdental  spaces. 
Her  bite  was  perfect.  None  of  the  teeth  were  sore  to  percussion. 
The  gums  were  in  a  good,  healthy  condition.  The  second  bicuspid 
above  on  the  right-hand  side  had  a  small  decayed  spot  on  the  grind- 
ing surface  which  was  so  sensitive  she  could  not  bear  for  me  to 
touch  it.  I  advised  her  to  have  the  nerve  devitalized,  but  she  re- 
fused, and  said  she  would  wait  a  few  days.  In  three  or  four  days  she 
came  in  again,  still  suffering  with  neuralgia.  I  inquired  into  the  histo- 
ry of  the  case  as  best  I  could.  Her  parents  had  never  suffered  with 
neuralgia  in  any  way,  and  the  young  lady  herself  had  never  been  sick 
a  day  in  her  life.  I  then  told  her  that  I  thought  without  a  doubt 
that  this  tooth  was  the  cause  of  her  neuralgia.  After  persuading 
her  for  quite  a  while  she  agreed  to  let  me  destroy  the  nerve.  I  ex- 
cavated the  cavity  as  best  I  could  and  applied  my  arsenic  and  told 
her  to  call  the  next  morning.  It  was  about  10  o'clock  in  the 
morning  when  I  applied  my  medicine,  but  instead  of  waiting  until 
the  next  morning  she  came  in  that  evening  about  4  o'clock  and 
said  she  was  entirely  relieved  of  her  pain.     The  next  day  I  treated 
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and  afterward  filled  the  root  canals  with  chloro-percha,  and  as  far 
as  I  know  she  has  had  no  recurrence  of  the  pain. 

In  making  a  diagnosis  of  the  mouth  of  a  patient  suifering  with 
neuralgia  we  should  extract  all  impacted  wisdom  teeth  and  all 
other  teeth  that  are  wedged  together,  and  we  can  very  easily  detect 
the  teeth  that  are  wedged  by  passing  a  silk  floss  between  them;  and 
I  would  advise  the  dentist  to  put  his  attention  to  the  teeth  that 
have  living  nerves  in  them,  for  I  do  not  believe  it  possible  to  have 
reflex  pain  from  a  dead  tooth.  I  know  that  the  nervous  tissue  is 
the  only  tissue  that  has  the  power  of  transmitting  pain,  and  after 
the  death  of  the  pulp  you  sever  the  connection  with  the  main  trunk 
of  the  nerve. 

In  the  treatment  of  pyorrhoea  alveolaris  and  all  alveolar  diseases 
there  is  nothing  that  will  take  the  place  of  chloride  of  zinc.  It  is, 
in  the  first  place,  an  escharotic,  a  stimulant,  and  a  powerful  astrin- 
gent. We  have  all  three  qualifications,  and  besides  this  it  is  quite 
a  strong  antiseptic,  so  that  it  gives  us  for  certain  uses  around  the 
mouth  qualities  that  we  cannot  get  from  any  other  substance  that 
I  know  of.  It  will  not  stain  anything  that  you  use  like  sulphuric 
acid.  Sulphuric  acid,  if  it  touches  your  clothes  or  your  napkins,  de- 
stroys them.  If  chloride  of  zinc  comes  in  contact,  it  does  no  harm. 
(Dr.  Frank  Abbott,  in  International.) 


iGhool  ©ommeneemei^tB. 


COMMENCEMENT  EXERCISES  OF  THE  DEPARTMENT  OF  DENTISTRY, 
VANDERBILT  UNIVERSITY,  SESSION  OF  1892-93. 


The  fourteenth  annual  commencement  of  the  above  institution 
was  held  in  the  spacious  hall  of  the  university  chapel  on  the  even- 
ing of  the  23d  of  February.  In  addition  to  the  officers  of  the  uni- 
versity and  the  Dental  Faculty,  a  large  concourse  of  the  students 
and  friends  of  this  department  were  gathered  to  witness  the  closing 
exercises  and  to  bid  farewell  and  Godspeed  to  the  young  gentlemen 
about  to  enter  upon  their  professional  career.  Choice  selections  of 
vocal  and  instrumental  music  was  furnished  at  intervals  by  the  cel- 
ebrated "Glee  Club"  of  the  Yanderbilt,  and  added  much  to  the  en- 
joyment of  the  occasion.  An  appropriate  prayer  was  made  by  the 
Yice  Chancellor,  Dr.  W.  F.  Tillett,  who  next  announced,  to  the  great 
regret  of  all  present,  that  the  venerable  Dr.  Garland,  Chancellor  of 
the  university,  would  be  unable,  by  reason  of  ill  health,  to  be  pres- 
ent, consequently  it  wottld  devolve  ttpon  him  as  Yice  Chancellor  to 
officiate  in  his  stead. 

Dr.  Tillett  congratulated  the  Dean  and  Faculty  upon  the  contin- 
ued prosperity  of  the  Dental  Department,  especially  emphasizing, 
from  personal  knowledge,  the  thoroughness  of  instruction  given  and 
the  careful  training  in  the  practical  branches  of  the  students  of  this 
school.  He  spoke  in  complimentary  terms  of  the  enthusiasm  dis- 
played by  both  students  and  Faculty,  and  was  of  the  opinion  that 
this  in  no  small  degree  accounted  for  the  extraordinary  success  of 
the  Yanderbilt  Dental  Department.  He  considered  the  small  num- 
ber of  the  class  presented  for  graduation  as  significant  of  the  higher 
qualifications  and  greater  attainments  now  required  of  those  seek- 
ing the  degree  of  D.D.S.,  and  concluded  by  predicting  a  bright  and 
glorious  future  for  this  department  of  the  Yanderbilt. 

Dr.  Tillett  introduced  Mr.  Neander  M.  Barnett,  of  Tennessee,  as 
the  Yaledictorian  of  the  Dental  Class,  who,  in  a  few  well-chosen 
sentences,  bade  a  fond  adieu  to  his  beloved  instructors  and  fellow- 
classmates. 

Prof  W.  H.  Morgan,  Dean  of  the  department,  presented  the  fol- 
lowing gentlemen  to  the  Yice  Chancellor  as  worthy  of  graduation, 
and  the   degree  of  Doctor  of  Dental  Surgery  was  conferred  upon 
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them  :  W.  J.  Baker,  Thomas  S.  Brown,  James  D.  Smith,  G.  A. 
Hughes,  Alahama;  James  E.  Beachum,  Neander  M.  Barnett, 
Mississippi;  WiHiain  (1.  Downs,  Illinois;  John  A.  Johnson,  Nova 
Scotia;  John  C.  Minton,  Texas;  Le  Roy  Rentz,  Pennsylvania. 

Dr.  W.  H.  Morgan,  as  Dean,  delivered  the  charge  to  the  gradua- 
ting class.  His  address  was  impressive,  full  of  interesting  infor- 
mation, and  highl}^  appreciated  for  its  excellence  by  all  present. 
He  gave  a  succinct  report  of  the  methods  of  instruction  and  of  the 
work  accomplished  during  the  session.  One  hundred  and  eleven 
matriculates  were  registered,  coming  from  all  parts  of  the  United 
States,  a  large  number  from  the  North  and  West.  The  British 
provinces,  Canada  and  Nova  Scotia,  and  the  Republic  of  Mexico 
combined  to  swell  the  list.  Dr.  Morgan  referred  with  pride  to  the 
harmonious  relations  sustained  by  the  members  of  his  Faculty  and 
the  consequent  unanimity  of  action  in  all  matters  affecting  the  wel- 
fare of  the  school.  He  spoke  of  the  clinical  advantages  enjoyed  by 
the  students  of  this  dej)artment,  which  he  claimed  were  equal  to  the 
best,  and  excelled  by  none.  Particular  attention  had  been  given  to 
crown  and  bridge  work,  under  the  personal  supervision  of  the 
ablest  operators  to  be  found  in  America.  Several  postgraduates 
had  availed  themselves  of  the  superior  advantages  afforded,  and 
were  in  constant  attendance  during  the  past  session. 

Dr.  Morgan  explained  the  inevitable  changes  resulting  from  the 
adoption  of  tiie  three  years'  course  of  insti-uction.  The  time  has  come 
when  the  student  of  the  science  and  art  of  dentistry  must  lay  broad 
the  foundations  of  his  knowledge;  he  must  not  be  content  with  a 
mere  understanding  of  his  specialty,  but  must  bring  into  requisition 
the  collateral  sciences  if  he  would  keep  abreast  of  the  advance  guard 
of  the  intellectual  and  scientific  world.  The  man  who  stops  now  to 
look  backward  in  this  age  of  wonderful  progress  and  achievements 
will  soon  be  found  lagging  in  the  rear,  like  the  stragglers  of  an  army. 

Dr.  Morgan  spoke  eloquently  of  the  moral  obligations  incurred 
by  those  offering  to  engage  in  the  pj-actice  of  this  humanitarian 
profession;  of  the  sacred  nature  of  this  relation  to  their  patients 
and  to  their  professional  brethren.  He  exhorted  them  to  uphold 
the  honor  and  dignity  of  their  vocation.  He  claimed  that  they 
were  in  honor  bound  to  give  the  best  service  of  which  they  were 
capable  to  every  patient  under  treatment,  or  accepted  by  them, 
whatever  his  station  in  life.  Be  he  white  or  black,  rich  or  poor,  he 
should  be  given  the  most  skillful  attention  possible. 

Rev.  Dr.  Collins  Denny  in  a  chaste  and  appropriate  manner  ad- 
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dressed  the  honor  men  of  the  class;  his  speech  was  a  perfect  gem 
of  oratory,  and  ehcited  frequent  and  timely  applause.  The  medals 
were  conferred  upon  the  following :  Founder's  medal  for  highest  gen- 
eral average,  to  James  R.  Beachum,  of  Mississippi;  Morrison 
Brothers'  medal  to  second  in  contest  for  Founder's  medal,  to  John 
A.  Johnson,  of  JS'ova  Scotia;  Prof.  H.  W.  Morgan's  medal  for  best 
gold  filling,  to  T.  B.  Eagin,  of  Illinois;  Prof  Ambrose  Morrison's 
medal  to  Senior  best  qualified  in  anatomy  and  physiology,  to  Thomas 
S.  Brown,  of  Alabama;  by  same,  medal  to  Junior  best  qualified  in 
anatomy  and  physiology,  to  J.  K.  Campbell,  of  Mississippi. 

After  another  exquisite  song  by  the  "  G-lee  Club,"  which  being 
vigorously  encored,  brought  forth  a  response  to  the  tune  of  "Auld 
Lang  Syne,"  "  Pull  my  tooth  out!  Pull  my  tooth  out!  Pull  my 
tooth  out!  Quick!"  the  benediction  brought  the  exercises  of  the 
evening  to  a  close. 


I 


DENTAL  DEPARTMENT,  UNIVERSITY  OF  TENNESSEE. 


The  Commencement  exercises  of  the  Dental  Department  of  the 
University  of  Tennessee  were  held  at  AYatkin's  Hall,  in  this  city,  on 
the  evening  of  February  23,  1893. 

A  large  and  attentive  audience  w^as  in  attendance,  and  the  pro- 
gramme was  interspersed  with  good  selections  of  instrumental  music. 

The  valedictory  was  delivered  by  Dr.  J.  H.  Leland,  of  Michigan, 
and  the  liberal  applause  which  greeted  his  effort  fully  attested  his 
popularity  with  the  student  body  and  his  marked  abilities  as  a  pub- 
lic speaker. 

Prof  J.  Berrien  Jjindsley,  D.D.,  M.D.,  of  the  Faculty,  delivered 
the  charge  to  the  graduating  class  in  a  pleasing  and  effective  manner. 

The  Faculty  medal,  the  first  honor  of  the  institution,  was  awarded 
to  Dr.  J.  B  McCormack,  of  Florida.  Morrison  Brothers'  medal, 
second  honor,  was  awarded  to  Dr.  D.  Y.  Mitchell,  of  Tennessee. 

Gen.  W.  H.  Jackson  was  presiding  ofiicer  of  the  occasion,  and,  in 
behalf  of  President  Dabney,  who  was  unavoidably  detained  at 
Knoxville,  conferred  the  degrees  upon  the  graduates. 

The  class  was  necessarily  small,  owing  to  the  adoption  a  few  years 
since  of  a  three  term  course  in  this  department  of  the  University; 
but  in  the  thoroughness  and  efficiency  of  the  course,  and  the  full 
and  careful  preparation  for  future  usefulness  on  the  part  of  the 
graduates,  the  results  of  the  year  just  closed  were  eminently  satis- 
factory to  officers,  students,  and  public. 


leleetion^. 


EMPLOYMENT  OF  THE  POST  IN  ANCHORING  FILLINGS.'^ 

BY  C.  J.  UNDERWOOD,  D.D.S.,  ELGIN,  ILL. 


I  SEE  the  programme  tells  me  that  I  am  to  speak  on  "  the  era2:)loy- 
ment  of  the  past  in  anchoring  fillings."  If  you  were  to  judge  the  fu- 
ture by  the  past,  you  might  anticipate  my  paper  to  be  a  worse  chest- 
nut than  it  is,  for  they  have  had  me  on  the  list  now  three  times  for 
irregularities  of  the  teeth,  and  the  paper  is  still  in  embryo.  But 
that  is  an  error.  It  should  be  post.  It  may,  however,  not  be  amiss 
to  remark  that  we  may  employ  the  post  in  anchoring  fillings;  in 
that  we  may  profit  by  the  mistakes  of  the  past.  At  first  I  took  it 
to  be  typographical  error,  and  felt  some  resentment,  but  when  I 
come  to  copy  my  efforts  from  the  original  I  concluded  it  was  a 
scriptographed  innominata,  and  that  the  compositor  was  entitled  to 
a  vote  of  thanks  for  mastering  so  much  of  it. 

In  preparing  this  paper  I  have  abjured  books  and  journals,  and 
anything  and  everything  that  may  have  been  written  on  the  sub- 
ject, and  endeavored  to  adhere  closely  to  the  actual  details  of  the 
operation,  just  as  I  do  the  work  in  my  practice.  I  do  this  for  two 
reasons:  First,  if,  happily,  my  practice  embraces  aught  of  value, 
some  one  may  be  benefited  by  it.  And,  second,  if  my  practice  is 
faulty  and  unscientific,  I  may  be  benefited  by  your  criticism. 

I  will  consider  but  three  cases,  or  three  classes  of  cases: 

1.  A  proximal  cavity  involving  the  cutting  edge  in  a  devitalized 
incisor  or  cuspid. 

2.  The  same  with  a  living  and  healthy  pulp. 

3.  An  interior  proximal  cavity  in  a  devitalized  bicuspid. 

Case  1. — AVe  find  a  large  anterior  proximal  cavity  in  a  devital- 
ized central  incisor,  involving  one-fourth  the  cutting  edge.  After 
filling  the  root  and  cutting  away  frail  margins  we  find  the  cone  of 
the  tooth  gone  and  a  thin  plate  of  enamel  in  front,  giving  little 
promise  of  safe  support  for  a  large  filling  reaching,  as  it  will,  to  the 

*  Read  before  the  Northern  Illinois  Dental  Society,  October,  1892. 
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cutting  edge.  A  post  is  indicated;  not  a  screw  or  How  post,  but  a 
triangular  platinum  wire  post,  always  cemented  in.  And  to  obviate 
the  annoyance  and  often  disastrous  consequences  of  the  post  being 
in  the  way,  I  bend  it  in  such  a  way  as  to  carry  it  well  back  into  the 
cavit}^,  down  through  the  center  of  the  tooth  to  a  point  near  the 
cutting  edge,  where  it  curves  outward  to  a  point  near  the  corner  to 
be  restored.  The  post  is  shaped  before  setting  to  an  abrupt  point, 
at  the  end  toward  the  cutting  edge,  this  being  accomplished  by 
flattening  the  wire  at  the  end  and  then  cutting  oif  the  corner  at  an 
angle  of  44  to  60°. 

The  post  is  thus  out  of  the  way  in  the  body  of  tlie  filling,  yet  re- 
taining its  full  size  and  strength  to  near  the  cutting  edge,  and  here 
the  taper  is  so  short  that  the  maximum  amount  of  strength  is  se- 
cured, with  the  minimum  amount  of  jDOst.  I  then  cut  the  usual 
groove  at  the  base  of  the  cavity,  to  prevent  slipping  of  the  filling; 
and  a  longitudinal  groove  to  receive  a  part  of  the  lateral  strain. 

The  sample  I  have  prepared  is  very  nearly  a  typical  case,  and  I 
trust  it  will  serve  as  a  key  to  my  awkward  description. 

Case  2  is  the  same  sort  of  a  cavity  in  a  "  live  "  looth.  There  be 
ing  no  circumference  to  the  cavity,  but  only  a  base,  resort  is  had  to 
the  post — or  pin  or  lug,  if  j^ou  ])lease.  I  take  a  very  small  bur  and 
drill  a  hole  nearly  through  the  tooth  toward  the  distal  side,  and  at 
right  angles  with  the  long  axis  of  the  root,  at  a  safe  distance  from 
the  nerve  and  from  the  cutting  edge.  Then  I  enlarge  with  a 
slightly  larger  bur  tiJl  it  is  as  large  as  the  thickness  of  the  tooth 
would  suggest  or  justify  iind  cement  a  properly  shaped  pin  in  place, 
slightly  bent  at  the  point  of  emergence  from  the  tooth,  toward  the 
corner  to  be  restored,  thereby  aftbrding  a  better  grip  for  the  gold, 
and  also  being  more  out  of  the  way  while  building  base  for  filling. 
A  groove  is  also  cut  in  the  base  of  this  cavity  as  in  Case  1. 

Case  3  is  a  large  anterior  proximal  cavity  in  a  bicuspid,  a  fill- 
ing in  the  buccal  portion  of  which  will  show,  and  should  therefore 
be  of  gold.  An  all-gold  filling  is  contraindicated  both  by  size  of 
cavity  and  extent  of  decay  at  cervix,  and  by  the  generally  attenu- 
ated condition  of  the  patient's  pocketbook.  1  put  in  a  compound 
filling,  the  lingual  portion  and  body  of  the  tilling,  amalgam  and  the 
buccal  portion  that  shows  subsequently,  Avith  gold.  I  use  a  post 
here  for  two  reasons:  to  secure  greater  certainty  for  retention,  and 
to  avoid  brino-ina:  the  amalo-am  in  contact  with  the  buccal  wall  of 
the  cavity,  thereby  discoloring  it.  The  post  is  prepared  as  before, 
beveled  sharply  to  a  ])oint  from  the  point  of  emergence  from  the 
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cement,  and  is  placed  near  the  center  of  the  cavity,  the  ])oint  reach- 
ing the  proximal  surface  of  filling.  In  cementing  it  in  place,  the 
cement  is  carried  well  into  the  buccal  portion  of  the  cavity,  the 
lingual  portion  being  left  free  for  the  reception  of  the  amalgam. 
It  will  thus  be  seen  that  the  post  supplies  the  place  of  the  buccal 
wall  to  the  amalgam  filling  and  the  amalgam  affords  easy  retention 
for  the  gold  at  the  subsequent  sitting.  The  effect  of  an  all-gold 
filling  is  thus  secured  at  a  great  saving  of  time  and  trouble  and  in 
my  judgment  accomplishing  better  result. 

I  think  this  covers  all  the  uses  of  the  post  wherein  I  would  be 
likely  to  suggest  anything  new  or  instructive. 

I  wish  to  say  before  closing  that  I  never  use  a  screw  post.  The 
threads  weaken  it.  It  is  no  stronger  at  the  point  of  emergence 
from  the  tooth  than  at  the  point.  B(^sides,  in  screwing  it  to  place 
you  are  liable  to  fracture  the  enamel.     {The  Dental  Review.^ 


EXTRACT  FROM  AN  ARTICLE  ON  ''COLLAR  CROWNS  AND 

ROOTS." 


The  most  frequent  cause  leading  to  failure  of  collar  crowns  may 
be  enumerated  as  follows: 

1.  Imperfectly  prepared  roots. 

2.  Low  carat  gold  for  band. 

3.  Roughly  finished  or  porous  band. 

4.  Band  impinging  on  peridental  membrane. 

5.  Failure  to  follow  gum  margin  evenly. 

6.  Faulty  articulation 

7.  Failure  to  restore  anatomical  contour. 

If  we  bear  in  mind  the  anatomy  of  a  tooth,  we  see  that  the  ex- 
posed portion  of  dentine  that  projects  above  the  gum  is  entirely 
covered  b}^  a  shell  of  enamel,  which  is  also  carried  a  little  below  the 
margin  of  the  gum  and  is  there  overlapped  by  cementum  Now  in 
restoring  a  broken-down  crown  we  cannot  do  better  than  imitate 
nature  as  closely  as  possible.  The  enamel  should  be  entirely  re- 
moved under  the  gum,  leaving  the  cement  uninjured  and  allowing 
our  gold  band  to  run  up  under  the  gum  and  the  sharp  edge  over- 
lapped by  the  cement,  as  was  the  case  with  the  natural  enamel. 
In  that  case  we  would  have  no  imitation  whatever,  provided  our 
gold  is  twenty-three  carat  fine  and  smoothly  polished. 

In  many  cases  it  will  be  necessary  to  not  only  remove  all  the 
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enamel,  but  also  to  cut  into  the  dentine,  leaving  a  shoulder.  Then  a 
band  of  considerable  thickness  can  be  used,  twenty-six  gauge  or 
even  thicker,  thus  giving  additional  strength  and  rendering  a  more 
perfect  contour  possible.  In  no  case  should  the  sharp  edge  of  the 
band  project  toward  or  come  in  contact  with  the  peridental  mem- 
brane, but  should  fall  inside  of  the  line  of  cement  as  did  the  natural 
enamel.  But  the  smooth  surface  of  the  band  about  one-eighth  of 
an  inch  from  the  edge  at  the  point  where  it  leaves  the  gum  margin 
can  be  brought  to  bear  considerably  against  the  gum  without  dan- 
ger of  irritation,  and  would  be  beneficial  by  keeping  collections 
from  finding  their  way  up  under  the  free  margin  of  the  gum. 

It  is  an  important  point  to  preserve  the  anatomical  contour  of 
the  crown.  We  will  be  aided  materially  in  this  by  cutting  and 
soldering  the  band  to  the  shape  of  a  truncated  cone,  fitting  the 
narrowest  portion  to  the  neck  of  the  tooth.  In  a  late  number  of 
the  Dental  Review  Dr.  Black  has  an  essay  on  "  The  Proximate 
Spaces  and  Gum  Septum."'  The  points  brought  out  by  Dr.  Black 
are  equally  applicable  to  crowns  as  well  as  to  the  contour  of  fillings. 
The  crown  should  be  so  shaped  at  the  proximate  spaces  as  to  allow 
the  gum  septum  to  retain  its  natural  position,  and  should  come  in 
close  contact  with  the  adjoining  tooth  near  the  grinding  surface  so 
as  to  prevent  any  food  from  being  wedged  down  at  that  point  and 
produce  irritation. 

In  preparing  roots  the  gum  should  be  left  in  as  healthy  and 
normal  condition  as  possible.  If  in  reducing  the  root  it  is  neces- 
sary to  remove  a  portion  of  the  peridental  membrane,  the  injury 
will  be  of  a  traumatic  nature,  and  will  in  all  probabihty  he?]  by 
first  intention,  and  no  grave  results  are  to  be  anticipated.  But  the 
laceration  of  the  gum  margin  by  being  ground  or  chopped  up  by 
corundum  wheels  and  the  like  is  an  injury  of  considerable  serious- 
ness, the  healing  of  which  brings  about  an  extensive  cicatrix  which 
contracts  and  is  absorbed  on  the  slightest  provocation.  Then  we 
have  the  exposed  band  and  other  conditions  which  I  have  previous- 
ly mentioned.  (C.  W.  Jones,  D.D.S.,  St.  Paul,  Minn.,  in  Dental  Re- 
view.) 

CAUSTIC  PYROZONE. 

BY  RODRIGUES  OTTOLEMGUI,  M.D.S.,  NEW  YORK,  N.  Y. 


In  my  opinion,  the  ethereal  solution  of  hydrogen  peroxide  known 
as  caustic  pyrozone  will  very  shortly  be  considered  one  of  the  most 
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valuable  topical  drugs  in  the  medicine  cabinet  of  the  dentist.  From 
my  experience  with  it  in  a  number  of  cases,  I  am  satisfied 
that  for  several  purposes  it  supersedes  anything  previously  at  our 
command.  Its  chief  employment,  of  course,  must  be  upon  pus-gen- 
erating surfaces  or  tissues.  Of  these,  it  will  be  more  welcome  in 
the  pockets  of  pyorrhea  alveolaris  than  in  abscesses  or  other  pus- 
yielding  diseases,  though  useful  in  all. 

Its  most  marked  and  valuable  characteristic  is  its  afiinity  for  pus. 
Brought  into  contact  with  it,  there  results  a  bubbling  and  rushing 
forth  of  the  pus  which  will  astonish  those  who  see  it  for  the  first 
time.  We  are  often  led  to  suppose  that  pyorrhea  has  not  yet  at- 
tacked a  specified  tooth,  because  pressure  will  not  force  an  escape 
of  pus  around  the  neck.  I  am  satisfied  now  that  many  such  seem- 
ingly healthy  individual  teeth,  in  diseased  mouths,  are  affected,  for 
I  have  been  amazed  to  observe  the  free  flow  of  pus  in  such  cases  im- 
mediately upon  the  application  of  caustic  pyrozone.  I  think  I  can 
best  describe  the  manner  of  using  this  drug  by  giving  the  record  of 
a  few  cases. 

Case  i. — Chronic  pyorrhea  alveolaris.  Patient  a  man  setat  thir- 
ty-five. In  good  general  health.  Using  tobacco  freely  to  chew  and 
to  smoke.  Calcareous  deposits  upon  the  inferior  teeth,  mainly 
upon  the  lingual  surfaces.  Some  deposits  upon  the  superior  teeth. 
Gums  of  both  jaws  much  inflamed,  bleeding  upon  the  slightest 
touch.  Pus  oozing  around  necks  of  all  teeth  save  the  six  anterior 
superior.  Disease  in  its  most  advanced  form  around  the  wisdom 
teeth,  about  which  the  processes  had  been  almost  entirely  lost.  Pa- 
tient suffering  almost  constant  pain,  though  with  the  exception  of 
the  wisdom  teeth  none  were  loose,  the  pockets  all  being  quite  shal- 
low. 

Treatment. — Calcareous  deposits  removed  as  far  as  possible,  re- 
sulting in  copious  hemorrhage.  Because  of  the  severe  bleeding,  I 
decided  to  treat  with  pyrozone,  at  the  first  sitting,  only  the  six  an- 
terior superior  teeth,  which  were  least  affected,  no  tartar  being  about 
them.  This  latter  fact  rendered  scraping  with  instruments  avoid- 
able, and  these  teeth  were  therefore  the  only  ones  about  which  no 
hemorrhage  had  been  occasioned.  A  small  pledget  of  cotton,  rope- 
shaped,  was  moistened  with  the  caustic  pyrozone,  and  with  a  probe 
introduced  between  the  cuspid  and  lateral,  being  pressed  up  under 
the  gum  margin  as  far  as  possible.  There  it  was  left  until  the  ap- 
pearance of  foam  indicated  that  pus  had  been  found.  This  was  per- 
haps from  five  to  eight  seconds.  It  was  then  withdrawn,  and  im- 
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mediately  there  was  a  considerable  discharge  of  boiling  pus,  finally 
escaping  tinged  with  blood.  The  same  treatment  repeated  about 
the  others  of  the  six  teeth  selected  brought  forth  a  foaming  mass 
which  covered  the  adjacent  parts  as  with  a  thick  lather.  The 
mouth  was  then  rinsed  with  warm  water  and  the  patient  dismissed 
for  four  days.  At  the  second  visit,  so  great  a  change  had  occurred 
that  an  application  of  the  agent  about  the  same  teeth  produced 
scarcely  a  perceptible  escape  of  pus,  save  in  one  pocket.  The  gums 
were  remarkably  improved  in  tone,  inflammation  having  almost  en- 
tirely disappeared.  The  patient  reported  that  the  night  after  treat- 
ment was  the  most  comfortable  j^assed  in  months.  At  this  visit  the 
six  anterior  inferior  teeth  were  treated  similarly,  and  the  treatment 
repeated  four  days  later,  by  which  time  they  had  so  far  advanced 
toward  recovery  that  I  proceeded  to  take  up  the  posterior  teeth.  I 
would  call  attention  to  the  fact  that  I  deem  it  wiser  not  to  treat  too 
many  teeth  in  the  same  mouth  at  the  same  sitting.  It  will  be  bet- 
ter to  take  those  first  which  cause  the  most  suffering,  and  make  an 
application  to  them  only.  In  this  case,  by  the  fifth  visit  the  caustic 
treatment  was  abandoned,  all  pus  having  disappeared.  The  mouth 
is  recovering  rapidly  under  occasional  dressings  of  an  astringent 
nature,  medicinal  pyrozone  being  used  as  a  mouth  wash.  All  pain 
has  been  controlled,  and  the  teeth  can  be  brushed  without  bleeding 
of  the  gums.  I  do  not  consider  that  this  is  a  permanent  cure,  but 
it  is  the  most  rapid  recover}^  to  a  condition  of  good  health  that  I 
have  ever  seen. 

Case  2. — Pyorrhea  alveolaris  complicated  with  alveolar  abscess. 
Patient  a  woman  of  forty.  Presented  in  great  pain,  occasioned  by 
a  well-defined  abscess  about  an  inferior  cuspid.  This  was  one  of 
those  rare  cases  where  an  abscess  is  present  despite  the  fact  that 
the  pulp  is  alive.  The  pocket  was  not  very  deep,  and  other  teeth 
were  involved  in  the  general  disease;  but  I  shall  confine  myself  to 
this  special  condition.  The  gum  at  the  lingual  aspect  was  much 
swelled,  and  the  discharge  of  pus  copious.  I  cleansed  the  pocket 
by  manipulation  with  the  finger  and  b}'  syringing  with  warm  wa- 
ter until  it  appeared  quite  clean.  I  also  packed  the  pocket  with  ab- 
sorbent cotton,  wiping  pus  from  the  soft  tissues  in  this  manner.  I 
then,  as  in  the  above  cases,  inserted  caustic  pyrozone  on  a  bit  of 
cotton,  passing  it  down*  into  the  pocket.  In  a  couple  of  seconds 
the  foaming  was  observed,  and  1  removed  the  cotton.  Immediately 
there  issued  forth  a  foaming  discharge  which  completely  hid  all  the 
neighboring  teeth.     At  the  second  visit  the  patient  reported  that 
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the  pain  had  been  greatly  relieved,  and  I  renewed  the  treatment, 
there  being  yet  a  free  discharge  of  pus.  Contrary  to  instructions, 
the  patient  remained  away  from  the  office  for  a  week,  and  returned 
in  pain,  and  with  large  quantities  of  pus  escaping.  I  became  satis- 
fied that  there  must  be  some  special  cause  for  this  condition,  and 
after  a  more  thorough  exploration  decided  that  there  was  caries  of 
the  alveolus  about  the  tooth,  especially  involving  the  septum  be- 
tween it  and  its  neighbor.  With  the  engine-bur  I  operated,  remov- 
ing the  dead  bone  freely.  I  then  treated  with  the  caustic  pyrozone, 
and  with  a  second  application,  two  days  later,  reached  a  point  where 
the  tooth  was  as  well  as  its  neighbors,  reducing  it  and  them  to  a 
stage  where  they  will  be  easily  controlled.  Pain,  inflammation,  and 
pus  have  all  disappeared. 

Case  3. — Abscess  without  fistula.  Patient  presented  with  ach- 
ing tooth.  Removed  old  filling  and  found  a  putrescent  pulp. 
Symptoms  indicated  that  pus  might  be  present  about  the  apex  of 
the  root,  but  there  was  no  fistula  and  no  sign  of  one  forming. 
iNTeither  was  there  any  discharge  through  the  root.  I  dressed  the 
oanal  with  cotton  slightly  dampened  with  caustic  pyrozone,  and  left 
it  in  for  one  minute.  Upon  withdrawal,  I  was  surprised  to  see  the 
amount  of  clear  yellow  pus  which  followed.  In  this  case  I  think 
that  the  wonderful  aflinity  of  pyrozone  for  pus  caused  its  passage 
through  the  foramen,  and  once  having  passed  that  point,  it  contin- 
ued to  discharge  itself  through  this  vent  which  offered. 

From  my  experience  in  these  and  other  similar  cases  I  may  offer 
a  few  suggestions  to  those  who  essay  to  use  this  drug.  The  first 
caution  is  as  to  quantity.  A  little  will  do  all  the  good  possible, 
while  more  will  be  harmful.  The  application  is  painful,  producing 
what  the  patient  will  call  a  burning  sensation.  It  will,  however, 
be  less  painful  applied  to  diseased  surfaces  than  if  placed  upon 
healthy  tissues.  For  this  reason,  and  because  the  cauterizing  of 
the  healthy  parts  is  undesirable,  care  should  be  taken  that  the  cot- 
ton rope  or  tampon  is  not  so  saturated  that  when  pressed  into  the 
pocket  or  fistula  the  excess  will  be  forced  out  and  escape  upon  the 
other  parts  than  those  that  are  generating  pus.  If  this  should  oc- 
cur, pain  will  follow,  which  may  be  quickly  relieved  by  rubbing 
freely  with  tannin  and  glycerol.  Another  objection  to  permitting 
the  agent  to  reach  the  healthy  surface  of  the  gum  is  that  it  will 
produce  an  ugly  white  stain.  Whether  this  is  a  true  eschar  or  not, 
I  am  in  doubt.  The  eschar  caused  by  carbolic  acid,  salicylic  acid, 
and  other  escharotics  results  in  the  death  and  exfoliation  of  the  sur- 
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face  of  the  soft  tissues.  This  does  not  seem  to  occur  with  pyro- 
zone.  I  accidentally  spilled  some  upon  my  fingers,  and  afterward 
washed  my  hands,  whereupon,  within  a  few  minutes,  there  ap- 
peared a  chalky  white  stain,  quite  ugly  in  appearance.  I  feared 
that  there  would  be  a  slough  and  a  sore  finger;  but,  to  my  utter  as- 
tonishment, when  I  reached  home  it  had  entirely  disappeared,  the 
cuticle  being  as  perfect  as  though  no  caustic  had  reached  it.  This- 
led  me  to  some  experiments,  the  result  of  which  I  will  state.  Im- 
mediately after  placing  a  drop  of  caustic  pyrozone  upon  the  finger^ 
a  rapid  evaporation  is  visible,  with  a  sensation  of  burning.  If  the 
cuticle  is  broken,  the  pain  will  be  great.  If  left  untouched,  in  about 
twenty  minutes  a  whitish  stain  will  begin  to  appear,  increasing 
slightly,  till  in  half  an  hour  it  is  distinctly  visible.  This  stain  will 
slowly  disappear,  vanishing  entirely  in  three  hours  without  medi- 
cation of  any  kind.  If,  however,  an  eftbrt  be  made  to  wash  the 
caustic  from  the  fingers,  the  stain  will  appear  within  ten  minutes 
thereafter,  and  will  be  of  intense  whiteness  and  very  conspicuous. 
The  cuticle  may  be  scraped  ofi",  and  the  stain  will  be  found  not  to 
have  penetrated  beyond;  but  this  cuticle  will  be  seen,  by  the  mag- 
nifying glass,  to  be  thoroughly  stained  throughout.  Nevertheless, 
if  undisturbed,  this  stain,  though  deeper  than  that  found  when  wa- 
ter had  not  reached  the  part,  will  all  disappear  within  from  three 
to  four  hours.  If  gloves  are  worn  or  the  hands  placed  in  the  pock- 
et, the  stains  pass  away  within  one  hour. 

A  deduction  from  this  is  that  any  excess  of  pyrozone  should  be 
removed  with  bibulous  paper  and  the  application  of  water  avoided. 
I  think  that  the  water  simply  softens  the  surface  of  the  tissues,  al- 
lowing a  deeper  penetration.  {Dental  Cosmos.) 


TREATMENT  OF  DIFFICULT  CANALS  IN  MOLARS.^ 

BY    DR.   W.   R.   BLACKSTONE,   MANCHESTER,   N.    H. 


Mr.  President  and  Gentlemen:  This  subject  is  one  on  which  1 
have  consumed  a  vast  amount  of  time  in  experimenting,  especially 
with  respect  to  the  buccal  roots  of  molars,  the  small,  delicate  bi- 
rooted  superior  bicuspids,  and  the  roots  of  inferior  molars.  I  think 
in  my  practice  I  have  had  more  trouble  in  treating  and  preparing 
the  buccal  roots  of  the  superior  molars.    We  will  take,  for  example, 

*  Read  before  the  Second  District  Dental  Society  of  the  State  of  New 
York,  November  14,  1892. 
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a  case  that  was  presented  to  me — a  lady,  twenty-two  years  old, 
with  an  aching  left  superior  molar.  On  making  a  thorough  exami- 
nation, I  concluded  to  devitalize  the  pulp  by  the  use  of  arsenious 
acid.  After  making  the  application,  the  cavity  was  sealed  with  a 
pellet  of  cotton,  saturated  with  a  solution  of  gum  sandarac,  and  the 
patient  advised  to  call  in  two  days. 

She  came  at  the  appointed  time,  and  had  suffered  no  inconven- 
ience in  the  meantime.  I  removed  the  dressing,  and  found  the  pulp 
completely  devitalized  in  the  palatal  root,  and  I  should  judge  for 
about  one-fourth  the  length  of  the  roots  in  the  buccal  canals.  ]N"o 
"trouble  was  encountered  in  removing  the  remains  in  the  palatal 
•canal,  but  in  trying  to  extract  the  pulp  of  the  buccal  roots  I  made 
a  most  pronounced  failure.  It  was  utterly  impossible  to  introduce 
the  most  delicate  instrument  more  than  one-quarter  of  the  distance, 
and  in  doing  so  it  would  touch  a  very  sensitive  spot.  At  last,  tired 
of  my  unsuccessful  attempts,  I  cleansed  the  palatal  canal,  and  filled 
it  with  an  iodoform  paste  covered  with  gutta-percha.  I  made  an 
anodyne  application,  sealed  the  cavity  with  cotton  saturated  with 
carbolated  resin,  and  dismissed  the  patient,  informing  her  it  was 
impossible  to  extract  the  pulp  at  that  sitting.  I  allowed  the  tooth 
to  rest  for  a  week. 

To  make  a  long  story  short,  she  became  dissatisfied  and  changed 
dentists.  She  was  advised  to  have  the  canals  reamed  and  filled  im- 
mediately, which  was  done.  The  customary  time  elapsed  for  the 
formation  of  an  alveolar  abscess.  Dissatisfied  again,  she  called  at 
my  ofiice  and  insisted  on  the  immediate  extraction  of  the  tooth, 
which  was  done.  After  examining  the  tooth,  I  found  it  was  ut- 
terly impossible  to  prepare  and  fill  the  buccal  roots  on  account  of 
their  irregularity  and  decided  curvature. 

At  that  time  I  came  to  the  conclusion  that  I  should  adopt  an  en- 
tirely different  procedure  in  the  treatment  and  preparation  of  canals, 
especially  the  buccal,  of  the  superior  molars  and  bicuspids,  the  infe- 
rior incisors  and  molars.  The  method,  which  has  proven  to  be 
entirely  successful,  so  that  I  have  no  hesitation  in  recommending  it 
in  all  such  cases,  is  not  to  fill  them  at  all.  How  many  of  such  canals 
are  absolutely  filled  to  the  apex  and  hermetically  sealed?  It  is 
doubtful  if  one  in  one  hundred  is  thoroughly  closed.  There  must 
be  an  intervening  space  between  the  filling  and  the  apex,  and  unless 
the  end  of  the  root  becomes  encysted,  so  to  speak,  there  must  be  an 
exudation  of  a  small  amount  of  fluid  into  the  canal.  This  becomes 
putrescent,  and  finally  inflammation  of  the  peridental  membrane 
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results.  If  space  necessarily  exists  in  ninety-nine  out  of  every  one 
hundred  of  such  cases,  why  not  have  it  the  entire  length  of  the 
canal?  for  we  can  safely  say  that  we  will  have  no  more  trouble 
with  one  than  with  the  other. 

The  manner  in  which  I  dispose  of  a  superior  molar  with  a  putres- 
cent pulp  which  has  been  devitalized  by  arsenic,  or  has  died  as  the 
natural  consequence  of  exposure,  is  first  to  adjust  the  rubber  dam 
and  gain  access  to  the  pulp  chamber  and  canals  by  the  liberal  use 
of  burs  and  chisels;  but  previous  to  opening  into  the  canals  a  solu- 
tion of  hydrogen  peroxide  and  bichloride  of  mercury  is  injected  into 
the  cavity,  which  is  kept  well  filled  with  the  antiseptic  solution 
during  the  process  of  preparation.  After  the  cavity  and  pulp 
chamber  are  thoroughly  free  from  carious  matter,  1  proceed  to  re- 
move the  remains  in  the  canal  by  the  use  of  small  broaches  and 
hooks  made  from  piano  wire  and  platinum,  followed  by  reaming 
slightlj^  at  the  entrance  to  the  canals,  keeping  them  and  the  cavity 
well  filled  by  repeated  injections  of  the  bichloride  solution.  When 
satisfied  that  all  particles  of  pulp  and  debris^  "as  far  as  possible," 
are  removed,  the  process  of  drying  is  next  undertaken.  This  is 
done  by  the  use  of  the  hot-air  syringe  and  the  Evans  root-drier, 
followed  by  dressing  the  canals  with  a  solution  of  iodoform  in  oil 
of  eucalyptus,  subsequently  using  the  hot-air  syringe  until  the 
eucalyjDtus  is  evaporated,  leaving  the  canals  well  lined  or  covered 
with  a  coating  of  iodoform. 

Here  the  operation  is  completed,  so  far  as  the  canals  are  con- 
cerned. Filling  the  pulp  chamber  with  an  oxyphosphate  cement 
and  the  cavity  with  gutta-percha,  the  patient  is  dismissed,  and  ad- 
vised to  return  by  appointment  to  have  the  treatment  completed 
by  filling  the  cavity  with  gold  or  amalgam.  Theoretically  and  sci- 
entifically, this  method  may  be  unsound;  but  practically  it  is  a  per- 
fect success.  The  cases  are  very  rare  that  return  with  sj^mptoms 
of  pericementitis.  If  inflammatory  symptoms  arise,  the  use  of 
cotton  saturated  with  methyl  chloride  applied  to  the  afi'ected  parts 
produces  very  gratifying  results.  Should  the  case  become  obsti- 
nate, and  the  inflammation  not  subside  by  the  use  of  counter- 
irritants,  the  filling  is  removed,  or  an  opening  is  made  through 
the  alveolar  process  to  the  apex,  which  I  am  happy  to  say  is  seldom 
necessary. 

The  suj^erior  bicuspids,  inferior  incisors,  and  the  anterior  roots  of 
lower  molars  are  treated  substantially  in  the  same  way,  and  inva- 
riably with  pronounced  success.    The  roots  that  have  larger  canals. 
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such  as  central  incisors,  cuspids,  posterior  roots  of  inferior  molars, 
etc.,  are  prej^ared  and  treated  with  the  same  care  as  previously 
stated,  but  in  no  case  is  the  canal  filled  to  the  apex.  I  depend  en- 
tirely on  the  roots  being  thoroughly  aseptic  before  filling  the  pulp 
chamber  and  cavity.  Nature  completes  the  operation  more  thor- 
oughly than  the  most  skillful  operator,  by  encysting  the  apex  of 
the  root,  which  is  accomplished  as  well  with  the  canal  empty  as 
when  filled,  without  the  injurious  efiJects  that  might  occur  from 
forcing  particles  that  may  be  retained  through  the  foramen  by  the 
materials  used  in  filling. 

Of  course  there  are  exceptions  to  all  rules  and  methods,  and  the 
only  one  in  this  case  is  the  preparation  and  treatment  of  cuspids, 
central  and  lateral  incisors,  for  crown  and  bridge  work,  where  we 
depend  on  the  post  for  strength  and  durability.  In  such  cases  the 
canal  is  filled  as  near  to  the  apex  as  possible  with  a  stiff  paste, 
made  from  oil  of  eucalyptus  and  iodoform,  to  prevent  air  pressure 
and  the  possibility  of  cement  being  forced  through  the  foramen 
when  adjusting  the  crown  or  bridge.  In  using  the  screw  post  for 
molar  and  bicuspid  crowns  the  canals  are  reamed  to  correspond 
with  the  size  of  the  post.  By  the  use  of  cement  mixed  very  thin, 
it  is  gently  inserted  and  held  firmly  until  the  oxyphosphate  has 
thoroughly  hardened.  When  the  operation  is  completed  you  have 
a  canal  that  is  virtually  empty,  but  one  that  can  be  trusted  with 
the  utmost  confidence. 

Gentlemen,  if  you  are  skeptical,  and  this  method  seems  unscien- 
tific and  at  war  with  all  theoretical  procedures,  you  will  find  it  by 
actual  experiment,  if  you  think  it  worthy  of  a  trial,  to  be  one  of  the 
most  successful  and  satisfactory  methods  of  preparing  root  canals. 
{Dental  Cosmos.) 
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A  NARROW  band  is  fitted  around  the  neck  of  any  root,  a  cap 
placed  on  the  top  of  that,  and  a  pivot  fitted  in  the  root  and  through 
the  cap,  the  whole  being  then  soldered  together.  One  or  two  vent 
holes  are  then  drilled  through  the  top  of  the  cap,  and  is  set  to  place 
with  oxyphosphate,  the  excess  coming  out  through  the  holes. 
These  holes  are  then  reamed  out  and  filled  with  gold,  and  the  edge 
of  the  band  under  the  gum  is  burnished  to  the  root.  The  tooth  is 
then  fitted  to  this  cup  and  set  on  the  projecting  pivot  with  oxyphos- 
phate.    The  advantage  of  this  plan  is  that  the  root  being  slightly 
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tapered  with  proper  paring  instruments,  the  band  can  be  made  to 
fit  absolutely,  while  the  excess  of  oxyphosphate  is  gotten  rid 
through  the  vent  holes  instead  of  being  squeezed  out  around  the 
edge  of  the  band.  The  crown  used  is  similar  to  the  Howland 
crown.  Another  method  employed  with  these,  as  well  as  the  old- 
fashioned  pivot  teeth,  is  to  prepare  the  root  even  with  the  outline 
of  the  gum,  and  set  a  pivot  into  it  with  oxyphosphate.  The  end  of 
the  root  is  cut  very  smooth  and  even  and  the  base  of  the  crown  ac- 
curately fitted.  A  mat  is  made  of  several  thicknesses  of  soft  gold 
]^o.  5,  and  a  clean  hole  cut  in  the  center  of  it,  of  the  size  of  the 
pivot.  It  is  then  put  over  the  pivot  as  a  washer,  and  the  tooth 
set  with  oxyphosphate.  If  in  time  the  cement  wastes,  the  gold 
remains  to  preserve  the  root.  (Dr.  S.  G.  Perry,  in  ]N^ew  York  Odon- 
tological  Society,  reported  in  the  Cosmos.) 


In  a  paper  on  the  "  Influence  of  Menstruation  on  Incidents  of 
Dental  Origin,"  read  before  the  Odontological  Society  of  Paris,  Prof. 
Sauvez  shows  that,  since  the  augmentation  of  the  mass  of  blood  dur- 
ing pregnancy  is  known  to  produce  certain  influence  on  the  jaws, 
similar  conditions  existing  during  menstruation,  women  are  more 
liable  to  dental  troubles  at  that  period. 

On  general  consideration  it  would  seem  to  follow  that  the  men- 
strual outflow,  disturbing  the  nervous  system  and  manifesting  itself 
in  congestion  toward  the  head  and  the  organs  of  the  chest,  would 
naturally  produce  a  state  of  least  resistance  in  any  tooth  susceptible 
to  pulpitis  or  periostitis. 

After  observing  a  large  number  of  cases,  the  professor  sums  up 
his  experience  as  follows:  "In  her  menstrual  period  woman  is 
subject  to  affections  of  the  teeth,  the  same  as  during  pregnancy, 
which  are  principally  caused  by  the  congestion  of  the  pulp  or  the 
periosteum.  Generally,  woman  may  be  said  to  be  disposed  to  dis- 
eases of  the  teeth  when  her  uterus  is  troubled.  The  difficulties 
mentioned  occur  at  the  commencement  of  the  menstrual  period." 

The  paper  concludes  with  the  advice  that  special  care  be  exercised 
by  practitioners,  and  that  obturation  of  caries  in  the  fourth  degree, 
for  instance,  shall  not  be  attempted  during  the  menstrual  period. 


^xtFa©t|> 


TOOTHACHE. 

The  Deutsche  Medicinische  Zeitung,  No.  61,  1892,  recommends  the 
following  in  odontalgia  in  consequence  of  caries  of  the  teeth: 

Pr.    Creosot 

Tr.  menth.  pip.  aether 

01.  camphorat aa  gtt.  II 

01.  caryophyll gtt.  V 

Cof^ain.  mur o.  15  (gr.  IIss) 

Chloroform q.  s.  ad  pasta 

M.  d.  s.:  Fill  into  the  cavity. 

FUSIBLE  METAL. 
Dr.  0.  M.  EiCHMOND  says  that  the  fusible  metal  which  he  uses  for 
bridge  work  is  as  hard  as  zinc,  and  gives  the  following  formula  for 
making  it  (the  metals  to  be  melted  together  in  the  order  named): 

Tin 20  parts  by  weight. 

Lead 19      " 

Cadmium 13      "        " 

Bismuth 48      "        " 

This  compound  can  be  melted  and  poured  into  a  plaster  impres- 
sion v^ithout  generating  steam,  as  it  melts  at  150°  Fahrenheit.  (^The 
International  Dental  Journal.) 


THINGS  WORTH  REMEMBERING. 
To  remove  the  stains  of  tincture  of  iodine,  from  either  the  hands 
or  napkins,   apply  strong  ammonia.     The  spots  will  immediately 
come  out  clear. 

The  stains  of  nitrate  of  silver,  from  either  the  hands  or  napkins, 
can  be  easily  removed.  First  cover  the  spots  with  tincture  of 
iodine,  v^ait  a  few  moments,  then  apply  strong  ammonia,  and  rub 
well. 

In  using  argenti  nitras  in  treating  children's  teeth  one  may  acci- 
dentally get  a  few  grains  on  one's  hands  and  not  discover  it  till  the 
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hands  are  washed,  when  the  black  stains  will  be  well  set.  By  pro- 
ceeding as  above  they  will  disappear  at  once.  (Dr.  Maxwell,  in 
International  Dental  Journal.) 


"ABSOLUTELY   WITHOUT    PAIN." 

A  DENTIST  in  Yermont  writes  :  "  I  would  like  to  hear  from  the  ed- 
itor, and  others  in  the  profession,  in  regard  to  the  filling  and  extract- 
ing of  teeth  absolutely  without  pain." 

We  answer:  We  know  of  no  one  who  professes  to  fill  and  extract 
teeth  "absolutely  without  pain"  by  any  local  anaesthetic.  If  some 
dentists  and  patients  did  not  demand  so  much  to  satisfy  them,  adver_ 
tisers,  and  workmen  w^ho  really  have  something  good,  would  be 
more  modest  in  their  claims.  Some  want  everything  absolutely 
perfect,  whereas  they  themselves  and  nothing  they  have  are  "  ab- 
solutely" perfect.  I  really  do  not  know  who  to  refer  you  to  for  a 
process  for  "  filling  and  extracting  teeth  absolutely  without  pain,'^ 
unless  you  are  willing  to  work  on  "  absolutely"  dead  men.  (Edito- 
rial in  Items  of  Interest^) 


HOW  TO  OBTAIN  AN  EXACT  IMPRESSION  OF  ROOT  CANALS. 
BY    EDWARD    G.   CARTER,   L.D.S.,    ENG.   AND    GLAS. 

1.  Shape  the  canal. 

2.  Mop  it  out  with  glycerine. 

3.  Fill  it  with  pink  gutta-percha — the  kind  supplied  for  taking 
impressions. 

4.  Heat  a  small  French  nail,  press  it  into  the  canal,  and  leave  the 
head  projecting. 

5.  Take  impression  with  modeling  composition,  and  the  gutta- 
percha will  come  away  on  the  pin,  thus  enabling  one  to  make  a 
pivot  with  a  maximum  thickness  of  pin  and  a  minimum  quantity  of 
cement. 

The  root  should  be  roughened  just  hefore  inserting  the  pivot. 


TOOTH  AND  MOUTH  AFFECTIONS  IN   INFLUENZA. 

Hugenschmidt  (Correspondensblatt  fur  Zahnartze,  October,  1892) 
found  the  following  tooth  and  mouth  affections  during  influenza: 

1.  A  special  form  of  contagious  stomatitis  associated  with  ulcera- 
tion.    The  immediate  cause  thereof  was  influenza. 
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2.  Ulcerative  or  simple  gingivitis,  accompanied  by  general  perios- 
titis. 

3.  Purulent  alveolar  periostitis. 

4.  Neuralgia  of  the  fifth  nerve. 

5.  Difficult  eruption  of  the  wisdom  teeth. 

Simple  and  inflammatory  tonsilitis,  more  or  less  pronounced,  were 
also  observed. 

No  special  local  treatment  was  employed.  Antiseptic  mouth 
washes,  thymol  and  solution  of  boric  acid  were  used.  The  follow- 
ing was  applied  to  the  gums: 

R.     Salol 6.0  (5  Tss) 

Liq.  vasel 40.0  (5  X) 

M.  d.  s.:  Apply  to  the  gums. 

Liquid  food  was  prescribed  with  the  above. 

When  pain  was  marked  the  gums  were  painted  with 

R    Menthol 3-0  (gr.  XXXXV) 

Chloroform 5.o  (1TL  LXXV) 

M.  d.  s.:  Apply  to  the  gums. 

AMCEBiE  IN  AN  ABSCESS  OF  THE  JAW. 
Flexner  (Johns  Hopkins  Bulletin,  1892,  No.  25,  p.  104)  has  report- 
ed the  case  of  a  man,  sixty-two  years  old,  who,  nearly  two  years 
before  coming  under  observation,  had  noticed  a  small  hard  lump 
within  the  mouth,  beneath  the  gum,  at  the  anterior  part  of  the  in- 
ferior maxillary  bone,  just  to  the  right  of  the  middle  line.  After 
two  months  the  tumor  was  removed  by  an  operation.  Five  months 
later  an  ulcer  appeared  at  the  site  of  oj^eration,  exposing  the 
bone.  A  slight  discharge  set  in  and  continued  thereafter.  In  the 
course  of  fourteen  months  a  hard  swelling  again  appeared  on  the 
floor  of  the  mouth,  gradually  increasing  and  extending  beneath  the 
chin  to  the  front  of  the  neck  and  below  the  jaw,  forming  a  large 
and  prominent  swelling  that  occupied  the  entire  space  included 
within  the  arch  of  the  inferior  maxillary  bone.  The  width  of  the 
mass  corresponded  with  that  of  the  lower  jaw.  The  growth  extend- 
ed backward  to  the  angle  of  the  jaw  and  downward  to  the  cricoid 
cartilage.  It  was  firm,  indurated,  immovably  fixed,  and  felt  like 
a  solid  growth.  At  the  most  prominent  point  of  the  tumor  in 
front,  however,  tenderness  was  present  and  fluctuation  could  be  de- 
tected. The  teeth  of  the  lower  jaw  were  deficient.  On  the  upper 
aspect  of  the  transverse  portion  of  the  inferior  maxilla  the  bone  was 
denuded  in  a  situation  corresponding  with  the  two  incisors  and  the 
canine  tooth  of  the  right  side.     The  exposed  bone  appeared  spongy 


76  THE    DENTAL   HEADLIGHT. 

and  was  evidently  necrotic.  It  was  in  part  covered  with  dirty, 
grajdsh  purulent  matter  and  shreds  of  greenish  sloughing  tissue. 
On  making  firm  pressure  over  the  tender  and  fluctuating  area  on 
the  anterior  aspect  of  the  swelling,  a  small  amount  of  dirty  puru- 
lent material  was  observed  to  ooze  from  an  opening  in  the  mouth 
over  the  necrotic  bone.  The  breath  was  offensive.  There  was  no 
glandular  involvement.  An  ^incision  evacuated  about  two  and  a 
half  ounces  of  pus  and  exposed  a  large  abscess  cavitj',  the  walls  of 
which  were  quite  thick.  The  necrotic  bone  was  thoroughly  scraped, 
the  abscess  cavity  packed  with  iodoform  gauze,  and  a  dressing 
applied.  The  man  did  perfectly  well,  and  at  the  time  of  the  re- 
port bade  fair  to  recover.  The  pus  evacuated  was  grayish  yel- 
low in  color  and  extremely  offensive  in  odor.  It  was  not  thick, 
but  was  mixed  with  a  small  quantity  of  blood,  and  contained  a 
number  of  flakes  and  granules  of  lighter  color  and  more  opaque 
than  the  other  constituents.  ^Microscopic  examination  disclosed 
the  presence  of  pus  cells,  red  blood  cells,  bacteria,  and  amoebae  in- 
distinguishable from  the  amoebae  dysenteriae.  The  last  were  esj^e- 
cially  abundant  in  the  flakes.  Subsequently,  examination  of  the 
contents  of  the  drainage  tube  employed  disclosed  the  presence  of 
the  same  organisms.     There  was  no  history  of  diarrhoea. 


A  FOREIGN   BODY  REMOVED  BY  THE  "  POTATO  TREAT- 
MENT." 

Dr.  J.  SoLis  Cohen  reports,  in  the  Philadelphia  Medical  News^  that 
a  patient  was  brought  to  him  several  hours  after  having  swallowed 
an  irregularly  shaped  dental  clasp.  Exploration  of  the  oesophagus 
showed  that  tube  to  be  unobstructed.  The  patient  was  ordered  to  be 
fed  exclusively  on  buttered  mashed  and  roasted  potatoes,  and  to  ex- 
amine his  stools  carefully  for  the  foreign  body.  AVithin  forty-eight 
hours  it  was  voided,  thoroughly  coated  with  potato. 


THEY  DIDN'T  FILL  TEETH. 
There  is  a  prevalent  idea  that  filled  teeth  have  been  found  in  the 
mouths  of  Egyptian  mummies.  It  is  true  that  Herodotus  says  there 
were  "  physicians  for  the  teeth  "  among  the  Egyptians  of  his  day, 
but  there  is  no  evidence  that  they  attempted  the  salvation  of  teeth 
by  filling.  No  such  instance  has  ever  been  presented.  Artificial 
substitutes  have  been  found,  which  were  usually  human  teeth,  held 
in  place  by  means  of  gold  wires  or  bands,  and  extraction  and  clean- 
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ing  of  the  teeth  were  done;  but  that  plugging  as  a  prophylactic 
measure  was  ever  a  practice  there  is  no  proof  to  establish.  (Ex- 
change.) 

TAKING  AN   IMPRESSION. 

The  necessary  condition  to  be  obtained  in  the  adaptation  of  the 
denture  to  the  tissues  is  to  have  it  embrace  the  alveolar  ridge  and 
extend  backward  on  the  palate  to  an  extent  that  the  entire  periph- 
ery will  impinge  on  and  slightly  displace  lax  soft  tissue.  This  can 
only  be  definitely  accomplished  by  securing  an  accurate  impression 
of  the  surfaces  of  these  lax  soft  tissues,  which  calls  for  an  impression 
of  more  of  the  surface  of  the  mouth  than  it  is  ordinarily  considered 
necessary  to  obtain. 

It  is  important  that  the  impression  material  should  pass  upward 
between  the  alveolar  ridge  and  the  lip  and  cheeks  to  the  greatest 
extent  possible,  without  putting  the  lip  and  cheeks  on  more  than  a 
slight  tension.  It  must  be  carried  accurately  to  the  extreme  height 
of  the  space  at  the  outside  of  the  tuberosity,  when  such  a  space  ex- 
ists, and  it  should  extend  on  the  tissue  posterior  to  the  tuberosity 
for  a  short  distance,  and  on  the  soft  palate  for  a  sufficient  distance 
to  allow  of  locating  on  the  model  the  line  of  attachment  of  the  soft 
palate  to  the  posterior  margin  of  the  hard  palate.  (W.  B.  Ames, 
in  Review.^ 

ORGANISM  OF  MAN. 
In  the  human  body  there  are  about  200  bones.  The  muscles 
are  about  500  in  number.  The  length  of  the  alimentary  canal  is 
about  thirty-two  feet.  The  amount  of  blood  in  an  adult  averages 
fourteen  pounds,  or  fully  one-tenth  of  the  entire  weight.  The 
heart  is  six  inches  in  length  and  four  inches  iii  diameter,  and  beats 
seventy  times  a  minute,  4,200  times  per  hour,  100,800  per  day, 
36,792,000  times  per  year,  2,565,440,000  in  three  score  and  ten; 
and  at  each  beat  two  and  a  half  ounces  of  blood  are  thrown  out  of 
it,  one  hundred  and  seventy-five  ounces  per  minute,  six  hundred 
and  fifty-six  pounds  per  hour,  seven  and  three-fourth  tons  per  day. 
All  the  blood  in  the  body  passes  through  the  heart  in  three  min- 
utes. This  little  organ,  by  its  ceaseless  industry,  pumps  each  day 
what  is  equal  to  lifting  122  tons  one  foot  high,  or  one  ton  122  feet 
high.  The  lungs  of  an  average-sized  person  will  contain  about  one 
gallon  of  air,  at  their  usual  degree  of  inflation. 
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We  breathe  on  an  average  1,200  times  per  hour,  inhale  600  gal- 
lons of  air,  or  24,000  times  per  day.  The  aggregate  surface  of  the  air 
cells  of  the  lungs  exceeds  200.000  square  inches,  an  area  very  nearly 
equal  to  the  floor  of  a  room  forty  feet  square.  The  average  weight 
of  the  brain  of  an  adult  male  is  three  pounds  eight  ounces;  of  a 
female,  two  pounds  four  ounces.  The  nerves  are  all  connected 
with  it  directly  or  by  the  spinal  maiTow.  The  nerves,  together 
with  their  branches  and  minute  ramifications,  probably  exceed 
10,000,000  in  number,  forming  a  "bodyguard"  outnumbering  by 
far  the  greatest  army  ever  marshaled. 

The  skin  is  composed  of  three  layers,  and  varies  from  one-fourth 
to  one-eighth  of  an  inch  in  thickness.  The  atmospheric  pressure 
being  about  fourteen  pounds  to  the  square  inch,  a  person  of  me- 
dium size  is  subjected  to  a  pressure  of  40,000  pounds.  Each  square 
inch  of  skin  contains  3,500  sweating  tubes,  or  perspiratory  pores, 
each  of  which  may  be  likened  to  a  little  drain  pijDe  one-fourth  of 
an  inch  Jong,  making  an  aggregate  length  in  the  entire  surface  of 
the  body  of  201,166  feet,  or  a  tile  ditch  for  draining  the  body 
almost  forty  miles  long.  Man  is  marvelously  made.  (^Scientific 
American.') 

CLEANLINESS. 

Most  of  the  serious  diseases  to  which  human  flesh  is  heir  are  due 
to  filth,  or  are  fostered  and  spread  by  filth.  But  it  is  the  hardest 
thing  in  the  world  for  the  race  to  be  cleanly.  Personal  cleanliness, 
for  example,  as  understood  by  the  Anglo-Saxon  race,  by  the  Dutch, 
and  by  the  Japanese,  is  unknown  to  most  other  people.  Cities  go 
on  for  generations  drawing  their  water  supply  from  polluted 
sources,  and  lamenting  at  ''visitations" — the  impiety  of  it! — of 
fevers.  Or  they  invite  diphtheria  by  carelessness  in  regard  to  drain- 
age, or  reeking  masses  of  filth  in  defective  cesspools.  Filth  out  of 
sight  is  so  generally  out  of  mind.  By  and  by  an  awful  pestilence 
comes — through  the  "inscrutable  providence"  of  the  Almighty,  as 
people  used  to  say,  reverently  but  at  the  same  time  impiously.  It 
is  a  "providence,"  but  no  one  thinks  of  it  any  more  as  "inscru- 
table." It  comes  in  the  nature  of  things,  as  eftect  from  cause.  An 
immutable  law  is  violated.  Quick  or  slow,  the  inevitable  retribu- 
tion comes. 

It  is  curious  to  reflect  that  this  has  been  the  usual  course  of  the 
human  race  from  the  veiy  earliest  times — namely,  to  invite  pesti- 
lence by  filthiness;  then,  when  the  invited  guest  appears,  attended 


EXTRACTS.  79 

by  goodman  Death,  to  charge  his  coming  to  divine  wrath  at  some- 
thing other  than  the  true  offense;  and  then,  while  seeking  to  ap- 
pease the  angered  Deity  with  sacrifice  or  increased  devoatness  in 
religious  service,  incidentally  to  clean  the  camp,  or  house,  or  city. 
One  of  the  earliest  pestilences  on  record  was  that  which  assailed 
the  hosts  of  the  Achaians  beleaguering  the  city  of  Troy,  which  Ho- 
mer describes  in  immortal  verse  in  the  first  book  of  the  Iliad. 
How  far  back  of  the  dawn  of  history  it  was  we  do  not  know,  but 
how  true  to  human  life  it  all  is  after  these  thousands  of  years! 

The  G-reeks,  "  child-minded  men,"  were  sure  when  the  pestilence 
struck  the  camp,  smiting  the  mules  and  dogs  as  well  as  men,  that 
the  wrath  of  the  gods  had  been  kindled  against  them.  A  prophet 
was  ready  to  recall  that  their  most  powerful  chief  had  only  a  few 
•days  before  despitefully  treated  an  aged  priest  of  Apollo,  who  came 
grief  stricken  to  the  camp,  bearing  rich  ransom,  and  piteously 
pleaded  to  be  allowed  to  redeem  his  daughter.  Agamemnon 
brusquely  refused,  and  bade  him  go;  and  the  old  man  had  prayed 
for  vengeance.  Surely  this  was  the  cause  of  the  pestilence !  The 
■only  thing  to  do  was  to  send  the  maid  home  to  her  father  without 
ransom,  and  with  her  rich  gifts  to  the  outraged  god.  The  Greeks 
applauded  the  wisdom  of  their  prophet;  public  opinion  compelled 
the  reluctant  chief  to  accede,  and  maid  and  gifts  were  dispatched 
with  due  ceremony  to  the  house  of  the  insulted  priest.  That  done. 
Homer  naively  adds,  as  though  it  were  an  afterthought:  "Atreides 
bade  the  folk  purify  themselves.  So  they  purified  themselves,  and 
cast  the  defilements  into  the  sea,  and  did  sacrifice  to  Apollo." 

And  so  they  rid  themselves  of  the  pestilence.  We  have  reached 
the  stage  where  we  begin  to  clean  up  as  soon  as  we  hear  that  a 
pestilence  is  on  the  way,  seeking  for  congenial  filth.  Some  time, 
some  time  we  shall  have  in  us  that  belief  which  compels  practice  in 
the  truth  of  the  old  adage,  "Cleanliness  is  next  to  godliness"  (on 
which  side  the  adage  does  not  say),  and  we  shall  keep  clean  all  the 
time.     {Public  Opinion.') 

\A/^ILLIAM  BLAIKIE  ON  WALKING. 

Walking,  when  properly  engaged  in,  is  of  great  benefit  to  all 
those  who  lead  sedentary  lives,  and  should  be  practiced  every  day 
in  the  year  in  order  to  keep  the  system  in  good  order  and  full  work- 
ing condition.  If  young  men  and  women  would  stop  for  a  mo- 
ment, cast  their  eyes  around  them,  and  behold  how  many  people 
there  are  who  are  simply  weakening  their  constitution  by  degrees, 
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from  the  lack  of  knowing  how,  when,  and  where  to  walk,  it  would 
not  be  a  great  while  before  every  man,  woman,  and  child  would  re- 
solve to  make  an  effort  to  walk  aright,  and  gain  in  a  great  measure 
that  buoyancy,  freshness,  and  vigor  which  comes  to  all  who  en- 
deavor to  take  up  their  burden  anew  and  walk  in  the  right  way. 
{Good  Health.) 

SAFEGUARDS  TO  PURITY. 

There  are  parents  who  think  they  can  bring  up  their  children^ 
and  especially  their  daughters,  in  a  large  degree  ignorant  of  the 
evil  that  is  in  the  Avorld.  As  the  king  in  the  fairy  tale  banished  all 
spinning  wheels  from  his  dominions,  that  his  daughter  might  not 
wound  her  fingers  with  a  spindle,  and  realize  the  prophecy  of  the 
spiteful  fairy  at  her  christening;  even  so  mothers  withhold  useful 
and  necessary  knowledge  from  their  daughters,  lest  with  it  may  be 
mingled  something  leading  to  harm.  And  even  as  this  charming 
princess,  notwithstanding  every  precaution,  by  accident  came  upon 
the  only  spinning  wheel  in  the  realm,  was  wounded  by  the  spindle, 
and  fell  into  her  hundred  years'  slumber,  so  often  does  the  young 
girl  unawares  stumble  upon  experiences  of  whose  possible  existence 
she  never  dreamed,  and  which  are  even  more  disastrous  to  her  than 
those  that  befell  the  Sleeping  Beauty. 

Boys  and  girls  as  they  grow  up  will  learn  the  ins  and  outs  of  this 
wicked  world.  If  their  parents  do  not  give  them  this  knowledge^ 
somebody  else  will;  and  the  manner  in  which  this  information  is 
given  is  in  all  moral  respects  vastly  more  important  than  the  mat- 
ter. The  parent  may  instruct  the  child  in  everything  it  should 
know,  satisfy  its  curiosity  within  proper  limits,  and  thus  preoccupy 
the  ground  that  would  otherwise  be  sown  by  chance  cultivators 
more  with  tares  of  vice  than  with  the  wheat  of  knowledge. 

It  is  simply  astonishing  how  some  young  children  pick  up  slang 
words,  vile  words,  profane  words,  and  attach  to  them  meaning. 
Objectionable,  words  and  phrases  seem  armed  with  hooked  burs, 
and  cling  tenaciously  to  the  mind  they  catch  hold  off'.  It  is  equally 
surprising  how^  instinctively  they  conceal  all  this  knowledge  from 
their  pai*ents. 

It  is  not  possible  for  the  mother  to  cultivate  too  great  intimacy 
with  her  child.  She  should  have  the  juvenile  heart  spread  out  be- 
fore her  as  a  mirror,  reflecting  every  thought,  eveiy  feeling,  every 
passion  of  the  child.  Thus  she  will  be  able  judicious!}'  to  adminis- 
ter antidotes  to  vice  and  build   up   safeguards  to  virtue.     When 
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there  is  a  perfect  understanding  between  parents  and  children; 
when  the  daughter  feels  that  she  can  carry  every  thought  and  de- 
sire to  her  mother,  and  the  son  is  in  full  sympathy  and  counsel 
with  his  father,  there  is  little  danger  that  the  happiness  of  Chris- 
tian parents  will  be  wrecked  by  the  profligacy  of  their  children, 
little  danger  that  the  children  will  wander  far  from  approved  lines 
of  conduct.     (Selected.) 

CONSUMPTION  COMMUNICATED   BY  BEDBUGS. 

It  has  long  been  known  that  fleas  are  sometimes  carriers  of  hos- 
pital gangrene  and  erysipelas,  by  conveying  upon  their  bodies  the 
infection  from  diseased  wounds  to  healthy  ones;  and  it  has  been 
shown  that  the  mosquito  is  a  means  of  introducing  infection  when 
withdrawing  blood  from  the  body. 

A  German  physician  recently  reported  the  case  of  a  youth  of 
eighteen  who  contracted  consumption  through  inoculation  by 
means  of  bedbug  bites,  while  living  with  a  brother  who  died  with 
the  disease.  On  examination  of  the  bugs  found  in  the  house  in 
which  the  young  man  lived  six  per  cent,  were  found  to  contain 
tubercle  bacilli.  Three  guinea  pigs  injected  with  a  filtered  solution 
of  the  crushed  bodies  of  the  bugs  died  of  tuberculosis. 

This  observation  is  an  important  one,  as  it  not  only  brings  for- 
ward another  means  by  which  diseases  are  communicated,  but 
also  furnishes  an  explanation  of  some  of  the  mysterious  and  un- 
timely deaths  which  are  so  frequently  charged  to  an  inscrutable 
Providence,  and  teaches  in  the  most  emphatic  manner  the  duty  of 
cleanliness,  and  the  danger  of  contact  with  vermin  of  any  sort. 
Vermin  are  not  only  an  evidence  of  filth,  but  are  of  themselves 
dangerous  enemies  to  life  and  health.     (^Good  Health.) 


THE  APPLE  AS  FOOD. 

More  attention  is  perhaps  being  given  at  the  present  time  to  the 
food  value  of  fruits  and  other  vegetable  products  than  at  any  other 
time  since  the  days  when  Pythagoras  preached  vegetarianism  at 
Krotoma.  Eminent  German  chemists  have  recently  been  making 
a  careful  analysis  of  the  apple,  and  pronounce  it  to  be  the  most 
nutritious  of  all  fruits.  It  is  said  to  contain  more  phosphates  than 
any  other  vegetable.  Without  adopting  this  theory,  we  are  quite 
ready  to  recommend  the  apple  as  one  of  the  best  of  fruits,  and  well 
calculated  to  aid  in  maintaining  good  digestion,  especially  in  per- 
6 


82  THE    DENTAL    HEADLIGHT. 

sons  of  sedentary  habits.  Not  infrequently,  persons  whose  stom- 
achs are  very  delicate  are  able  to  digest  ripe  sweet  or  subacid  ap- 
ples without  serious  inconvenience,  though  unable  to  eat  any  other 
kind  of  fruit.  The  malic  acid  of  the  apple  is  excellent  for  persons 
who  are  chronic  sufferers  from  biliousness,  though,  singular  as  it 
may  seem,  it  does  not  add  to  the  acidity  in  cases  of  acid  dyspepsia, 
but  rather  has  a  tendency  to  diminish  acidit}-.     (Good  Health.') 


WASHING  CHILDREN'S   EARS. 

The  foundation  of  chronic  deafness  is  often  laid  in  early  child- 
hood. Few  ailments  are  more  common  among  children  than  ear- 
ache. Most  mothers  are  unconscious  of  the  fact  that  they  are 
themselves  the  cause  of  much  suffering  in  their  children  by  at- 
tacks of  this  painful  malady.  In  her  anxiety  that  her  children's 
ears  shall  be  thoroughly  clean  the  mother  endeavors  to  remove 
every  particle  of  earwax  from  the  inner  portion  of  the  ear,  by 
boring  it  out  with  a  hairpin  or  other  sharp  instrument,  covered 
with  a  towel,  or  with  the  corner  of  a  towel  twisted  to  a  point.  Na- 
ture knows  how  to  care  for  these  hidden  recesses  far  better  than 
does  the  most  accomplished  mother.  This  portion  of  the  ear  re- 
quires no  attention.  Nature  takes  care  of  it  in  the  most  admirable 
manner.  The  membrane  lining  the  canal  of  the  ear  contains  a 
great  number  of  little  glands  which  secrete  a  waxy  substance  hav- 
ing an  intensely  bitter  taste.  The  purpose  of  this  is  to  prevent  the 
entrance  of  insects  and  to  keep  the  ear  clean,  as  the  layer  of  wax 
dries  in  scales,  which  rapidly  fall  away,  thus  removing  with  them 
any  particle  of  dust  or  other  foreign  matters  which  may  have 
found  entrance  to  the  ear.  Nothing  more  irritating  than  a  few 
drops  of  olive  oil,  warmed  to  a  temperature  a  little  above  blood 
heat,  should  ever  be  placed  in  the  ear.     {Good  Health.) 


TO  BREAK  UP  A  COLD. 

At  this  season  of  the  year  a  cold  is  one  of  the  most  common  acci- 
dents. An  ordinary  cold  is  usually  cured  in  from  two  to  six  weeksj 
but  not  infrequently  a  hard  cold  leaves  behind  it  relics,  recovery 
from  which  may  require  months  or  even  j-ears.  Sometimes  a  fatal 
disease  finds  its  beo-innino-  in  a  nee-lected  cold.  One  of  the  best 
means  of  breaking  up  a  cold,  especiall}'  if  taken  by  getting  the  feet 
wet,  is  to   take  a  hot  mustard   footbath,  which   may  be   made   by 
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adding  a  tablespoonful  of  ground  mustard  to  two  gallons  of  water 
as  hot  as  can  be  borne,  in  an  ordinary  footbath  or  a  wooden  pail. 
The  bath  should  be  continued  fifteen  to  thirty  minutes,  or  until 
the  skin  is  well  reddened  and  tingling. 

While  taking  the  footbath,  swallow  one  or  two  pints  of  hot  water 
or  hot  tea  of  some  sort.  Catnip,  wintergreen,  cinnamon,  or  almost 
any  herb  tea  will  answer  the  purpose.  It  is,  of  course,  the  hot 
water  that  produces  the  effect,  so  that  it  is  a  matter  of  small  con- 
sequence what  is  used  as  flavoring. 

After  the  footbath,  dry  the  feet  quickly,  go  to  bed,  and  have  ap- 
plied over  the  part  in  which  the  cold  seems  settled  an  ordinary 
towel  wrung  out  of  cold  water,  sufficiently  dry  so  that  it  will  not 
drip,  and  cover  it  with  several  thicknesses  of  flannel  or  sheet  cotton, 
so  as  to  keep  it  warm  during  the  night. 

If  the  seat  of  the  cold  seems  to  be  in  the  lungs,  the  compress 
should  be  applied  over  the  chest  and  also  the  back  of  the  shoulders. 
It  should  be  large  enough  to  cover  the  whole  surface  of  the  chest — 
that  is,  the  whole  of  the  upper  part  of  the  trunk,  or  that  portion 
in  which  the  ribs  lie. 

If  the  attack  is  a  severe  one,  so  that  a  serious  illness  is  threatened, 
the  patient  should  stay  in  bed  for  one  or  two  days,  or  in  bad  cases, 
for  a  longer  time,  as  may  be  indicated.  The  footbath  and  the  hot 
drink  should  be  repeated  each  day  until  the  patient  is  relieved,  and 
the  cold  compress  should  be  renewed  night  and  morning. 

In  case  the  compress  becomes  cold  during  the  night,  it  should  be 
covered  with  oil  muslin  or  rubber  cloth,  so  as  to  prevent  evapora- 
tion. If  the  bowels  are  inactive,  empty  them  by  means  of  a  large 
coloclyster  of  water,  as  hot  as  can  be  borne.  The  diet  should 
be  sparing;  it  should  consist  of  fruits  and  grains.  Hot  water  should 
be  taken  plentifully.  At  least  two  or  three  quarts  should  be  taken 
in  the  course  of  twenty-four  hours.     (^Good  Health.) 


LEMON  JUICE  AS  A  GERMICIDE. 
Recent  experiments  conducted  at  the  Pasteur  Institute,  in  Paris, 
have  shown  that  drinking  water  may  be  completely  freed  of  cholera 
bacilli  by  the  addition  of  fifteen  grains  of  citric  acid  to  a  quart  of 
water.  As  citric  acid  is  an  acid  of  lemon  juice,  it  would  appear 
that  strong  lemonade  would  answer  the  purpose  equally  well. 
(Good  Health.) 
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DENTAL  EXHIBITS  AT  THE  WORLD'S  COLUMBIAN   EXPO- 
SITION. 

Bureau:  Capitol,  Albany,  X.  Y.,  February  4,  1893. 
To  the  Editor  of  the  Dental  Headlight. 

Sir:  Upon  January  14  last  the  rules  and  regulations  to  govern 
the  matter  of  awards  at  the  World's  Columbian  Exposition  were 
adopted.  These  rules  provide  among  other  things  that  each  exhibit 
shall  be  examined  by  an  individual  judge,  who  must  be  so  far  as 
possible  a  competent  expert  and  must  formulate  his  opinion  of  an 
exhibit  in  writing  and  sign  his  name  thereto,  and  that  this  report 
must  receive  the  confirmation  of  the  Departmental  Committee  of 
which  he  is  a  member.  There  are  thirteen  of  these  Departmental 
Committees,  one  of  which  is  assigned  to  each  of  the  thirteen  great 
departments  of  the  Exposition,  and  these  thirteen  committees 
compose  the  Board  of  Judges.  There  will  be  foreign  representation 
upon  each  of  these  thirteen  committees,  and  also  one  or  more  wom- 
en judges  upon  all  committees  authorized  to  award  prizes  for  exhib- 
its which  may  be  produced  in  whole  or  in  part  by  female  labor. 

It  is  the  desire  of  the  World's  Columbian  Commission  to  com- 
pensate judges,  but  this  will  depend  u])on  the  action  of  Congress,  to 
which  application  has  been  made  for  an  appropriation  sufficient  to 
defray  all  expenses  connected  with  this  subject  of  awards.  Should 
the  appropriation  be  made,  judges  from  the  United  States  will 
received  $600  each,  and  those  from  foreign  countries  S1,000  each. 
Their  work  should  begin  June  1  and  last  about  two  months. 

The  management  of  this  whole  matter  is  in  the  hands  of  this  Ex- 
ecutive Committee  on  Awards,  which  is  receiving  applications  for 
appointments  as  judges  at  their  temporary-  offices  and  address  as 
above.  After  March  15  the  office  will  be  permanently  established 
in  the  Administration  Building  of  the  World's  Columbian  Commis- 
sion, at  Jackson  Park,  Chicago.  As  judges  are  to  be  so  far  as  pos- 
sible competent  experts,  and  the  duties  of  the  position  require  effi- 
ciency and  ability  of  a  very  high  order,  and  it  is  the  desire  of  the 
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Executive  Committee  to  appoint  only  those  absolutely  qualified  for 
the  place  and,  whenever  possible,  of  national  and  international  repu- 
tation, this  Executive  Committee  considers  it  its  duty  to  call  the  at- 
tention of  the  technical  journals  of  the  country  to  the  facts,  in  order 
that  it  may  receive  the  assistance  and  cooperation  of  those  who  by 
their  position  and  connections  are  best  able  to  assist  the  committee. 
It  is  not  possible  to  make  this  announcement  in  the  way  of  an  ad- 
vertisement, and  the  information  is  sent  you  in  the  belief  that  it  is 
of  sufficient  interest  to  your  readers  to  obtain  some  form  of  mention 
in  your  journal,  and  that  you  will  suggest  the  names  of  such  experts 
:as  you  know  to  be  of  the  capacity  required. 

John  Boyd  Thacher, 
Chairman  Executive  Committee  on  Awards. 


INTERNATIONAL  MEDICAL  CONGRESS. 

"To  the  Editor  of  the  Dental  Headlight. 

Sir:  The  Eleventh  International  Medical  Congress  will  be  held 
in  Eome  in  1893,  beginning  the  24th  of  September  and  continuing 
ointil  the  1st  of  October. 

The  Committee  on  Organization,  following  the  precedent  estab- 
lished in  London  in  1882,  has  provided  for  a  section  of  odontology. 
As  America  has  contributed  preeminently  to  the  scientific  progress 
of  dental  surgery,  it  is  hoped  that  the  dental  profession  in  America 
-will  be  creditably  represented.  All  reputable  practitioners  are  en- 
titled to  membership  in  this  section. 

The  time  chosen  is  the  most  delightful  of  all  the  year,  and  to 
those  who  have  never  visited  the  "Eternal  City"  the  meeting  of 
the  Congress  will  afford  a  rare  opportunity. 

The  North  German  Lloyd  Steamship  Company  have  an  estab- 
lished line  of  first-class  steamers  to  Genoa  making  the  passage  in 
less  than  eleven  days.  It  proposes  to  reduce  the  fare  to  Genoa  by 
twenty  per  cent.,  and  the  return  trip  by  ten  per  cent,  to  those  at- 
tending the  Congress. 

The  French  Eailway  Company  have  also  ottered  a  reduction  of 
fifty  per  cent,  on  its  fare. 

Dr.  Norman  W.  Kingsley,  115  Madison  Avenue,  New  York,  has 
been  appointed  Member  of  the  American  National  Committee  for 
the  promotion  of  the  interests  of  the  Odontological  Section.  All 
■communications  in  reference  to  that  section  should  be  addressed  to 
him.  A.  Jacobi,  M.D., 

Chairman  of  the  American  National  Committee. 


€!(ditomaI. 


THE  WORLD'S  COLUMBIAN   DENTAL  CONGRESS. 

We  give  space  to  the  letter  from  Dr.  A.  O.  Hunt  notifying  us  of 
the  change  of  time  of  the  Congress,  as  it  is  a  matter  of  importance 
and  should  be  understood.  The  change  of  time  and  the  necessity 
for  limiting  the  time  is  to  be  regretted.  The  Executive  Committee 
is  not  responsible  in  the  least  degree,  the  matter  being  solely  under 
the  control  of  others.  The  time  is  now  definitely  and  unalterably 
fixed,  and  sufficient  and  timely  notice  given  not  to  in  any  way  in- 
terfere with  the  arrangements  of  those  who  wish  to  attend. 

The  following  is  the  letter  referred  to: 

Iowa  City,  Iowa,  January  14,  1893. 

To  Henry  W.  Morgan,  Editor  of  the  Dental  Headlight,  Nashville,  Tenn. 

Dear  Doctor:  The  following  communication  was  received  from  President 
Bonney,  of  the  World's  Congress  Auxiliary,  which  necessitates  a  change  in 
the  time  of  meeting  and  also  a  rearrangement  of  the  order  of  business  for 
the  World's  Columbian  Dental  Congress. 

"The  Dental  Congress  has  been  assigned  generally  to  the  week  com- 
mencing Monday,  August  14,  1893.  The  Congresses  of  Science  and  Phi- 
losophy have  been  assigned  to  the  week  commencing  Monday,  August  21^ 
1893.  With  more  than  a  hundred  Congresses  to  provide  for,  you  will  readily 
understand  the  extraordinary  difficulty  of  making  suitable  arrangements  for 
each,  but  the  extra  provision  which  has  been  made  for  the  places  of  meet- 
ing will  render  practicable  arrangements  which  under  the  ordinary  circum- 
stances would  be  simply  impossible.  When  the  Congresses  were  first  pro- 
posed we  expected  to  have  only  one  large  audience  room,  with  a  suitable 
number  of  small  halls;  but  as  the  World's  Congress  work  enlarged  the 
places  of  meeting  were  also  made  more  adequate.  As  the  World's  Con- 
gress Art  Palace  is  now  planned  there  will  be  large  audience  rooms  capable 
of  accommodating  three  thousand  persons  each,  and  more  than  twenty 
smaller  halls,  which  will  seat  from  three  hundred  to  seven  hundred  persons 
each.  Thus  providing  for  no  less  than  thirty-six  large  meetings  and  three 
hundred  and  sixty  smaller  meetings  in  a  single  week,  by  holding  morning, 
afternoon,  and  evening  sessions.  Among  the  other  Congresses  assigned  to 
be  held  in  parallel  with  the  Dental  Congress  are  those  of  pharmacy,  med- 
ical jurisprudence,  and  horticulture.  For  all  these  the  accommodations  will 
be  adequate.  You  understand,  of  course,  that  evei /thing  in  the  nature  of  an 
exhibit  is  required  by  the  Exposition  authorities  to  go  to  Jackson  Park. 
The  Congresses  deal  not  with  things,  but  with  men;  not  with  matter,  but 
with  mind." 

In  accordance  with  the  above  statement  the  time  of  meeting  will  be  from 
Monday,  August  14,  to  Saturday,  August  19,  inclusive. 

Please  note  this  change  in  your  journal. 

Yours  very  truly,  A.  O.  Hunt. 
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COMMITTEE  ON   EXHIBITS,  WORLD'S   COLUMBIAN    DENTAL 
CONGRESS-  IMPORTANT  NOTICE. 

The  Committee  on  Exhibits  for  the  World's  Cokimbian  Dental 
Congress  desire  to  obtain  rare  specimens  of  growths,  abnormalities, 
casts,  illustrations  of  methods,  instruments  and  appliances,  both 
ancient  and  modern,  whereby  the  growth  of  the  profession  may  be 
shown  from  its  early  infancy  to  the  present  time.  They  also  desire 
to  exhibit  an  ideal  library,  operating  room,  and  laboratory;  and  to 
this  end  earnestly  request  all  members  of  the  profession,  together 
with  dental  dealers  and  publishers,  to  loan  them  any  specimens,  in- 
struments, appliances,  books,  photographs  or  pictures  of  societies 
and  eminent  men,  of  all  countries,  together  with  anything  and 
everything  that  will  be  of  interest  to  any  dentist  from  any  part  of 
the  w^orld.  They  will  pay  all  transportation  charges  on  such  ex- 
hibits to  Chicago  and  return,  and  will  insure  the  same  while  on  ex- 
hibition if  desired. 

Charles  P.  Pruyn.  Chairman,  70  Dearborn  Street,  Chicago,  III; 

Arthur  E.  Matteson,  370  Cottage  Grove  Ave.,  Chicago,  III.; 

E.  M.  S.  Fernandes,  36  Washington  Street,  Chicago,  III.; 

M.  L.  Rhein,  104  East  Fifty-eighth  Street,  New  York; 

A.  W,  McCandless,  1,001  Masonic  Temple,  Chicago,  III; 

E.  C.  Young,  Anniston,  Ala.; 

Ja3IES  Chace,  Ocala,  Fla. ; 

W.  A.  Campbell,  Gold  and  Fulton  Streets,  Brooklyn,  N.  Y., 

Committee. 

Address  all  communications  to  Dr.  A.  W.  McCandless,  Secretary, 
1,001  Masonic  Temple,  Chicago,  111. 


ALABAMA  AND  MISSISSIPPI  DENTAL  ASSOCIATIONS. 

In  this  issue  will  be  found  the  programme  for  these  Associations, 
which  meet  this  month.  Aside  from  the  benefit  to  be  derived  from 
a  professional  standpoint  by  attending  these  annual  gatherings,  the 
social  features  are  such  as  to  make  every  stay  at  home  green  with 
envy. 

For  geniality,  cordiality,  and  whole-souled  good  fellowship  and 
kindly  feeling  toward  one  another  and  visiting  dentists  we  pit  the 
members  of  these  Associations  against  the  world. 

All  those  who  were  in  attendance  at  the  last  meetings  will  be 
present  this  year,  and  many  more.  Every  arrangement  has  been 
made,  and  an  unusually  interesting  time  is  promised. 
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C.  L.  BOYD,  D.D.S. 

We  have  the  pleasure  of  presenting  with  this  issue  a  most  excel- 
lent picture  of  Dr.  C.  L.  Boyd,  of  Eufaula,  President  of  the  Alabama 
Dental  Association — a  gentleman  by  birth  and  education,  honored 
by  his  brothers,  and  who  enjoys  a  large  and  lucrative  practice.  He 
received  his  degree  from  Yanderbilt  University  in  1889,  and  is  an 
acknowledged  expert  operator. 


DEAD  PATRIARCHS. 

We  mourn  the  death  of  two  more  of  the  older  members  of  our 
profession.  On  the  15th  of  February,  at  his  home  in  Xenia.  O., 
Dr.  George  Watt,  one  of  the  most  prominent  pioneer  dentists,  died, 
after  years  of  suffering  from  locomotor  ataxia,  resulting  at  last  in 
partial  paralysis. 

Dr.  W^alter  W.  Alport,  one  of  the  Vice  Presidents  of  the  Colum- 
bian Dental  Congress,  died  March  21,  at  his  home  in  Chicago,  of 
meningitis. 

In  these  deaths  the  profession  has  been  robbed  of  two  men  of 
world-wide  reputation — the  one  a  scientist,  journalist,  and  author; 
the  other  a  scholar,  a  scientific  operator,  writer,  and  debater.  Their 
love  for  dentistry  and  work  in  its  upbuilding  has  endeared  them  to 
its  members,  and  it  will  live  long  after  them  as  monuments  to  their 
honor  and  an  encouragement  to  others  to  higher  and  nobler  aims 
and  ends. 


GOSSIP. 

Dr.  W.  H.  Gr.  White,  of  Smyrna,  Tenn.,  was  married  on  January 
25  to  Miss  Evie  Eucker,  daughter  of  the  urbane  Capt.  T.  G. 
Euckei*,  conductor  on  the  N.  and  C.  railroad. 

Married  in  Nashville,  March  7,  in  the  Christian  Church,  Dr. 
Frank  AY.  Smith,  class  of  1889-90,  Vanderbilt  University,  of  Jack- 
son, Mich.,  to  Miss  Westelle,  daughter  of  Mr.  and  Mrs.  Alexander 
Fall. 

At  the  Presbyterian  Church,  Homer,  La.,  January  19,  F.  W. 
Meadows,  D.D.S.,  class  of  1889-90,  Vanderbilt  University,  was 
married  to  Miss  Dink  Brown. 

J.  W.  Peden,  D.D.S. ,  of  Dyersburg,  another  A'anderbilt  graduate, 
was  married  to  Miss  Su  Donia  Percell,  at  the  Rehoboth  Church, 
Ro-ellen,  Tenn. 
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At  Goodlettsvnlle  recently,  Leonard  T.  Hallunns,  D.D.S.,  Nashville, 
class  of  1890-91,  Yanderbilt  University,  was  united  in  marriage  to 
Miss  Beulab,  daughter  of  Mr.  T.  J.  Phipps. 

These  young  and  happy  couples  are  congratulated  and  have  the 
best  wishes  of  the  Dental  Headlight  in  taking  this  important  step 
in  the  discharge  of  the  duties  of  citizenship  and  the  Master's 
wishes. 

To  be  married  in  Selma,  Ala.,  at  the  First  Methodist  Episcopal 
Church,  South,  on  April  6,  Dr.  Elvers  Ashley  Rush  (an  Alumnus  of 
the  Dental  Department  of  the  Vanderbilt)  to  Miss  Mary  Pinkie 
Fowlkes,  daughter  of  Mr.  and  Mrs.  Samuel  Augustus  Fowlkes. 


BOOK  NOTES. 

Catching's  Compendium  of  Practical  Dentistry  for  1892.    By  B.  H.  Catch- 
ing, D.D.S.,  Atlanta,  Ga.    Price  |2.50. 

This  volume  has  been  received,  and  any  dentist  who  has  not  the 
time  to  read  all  the  journals  published  (and  who  has),  and  yet  de- 
sires to  keep  posted  as  to  the  practical  articles  published  in  them, 
can  secure  them  bound  in  cloth,  printed  in  clear,  bold  type,  on  beau- 
tiful and  elegant  paper,  for  the  sum  of  two  dollars  and  fifty  cents. 

The  work  is  well  done  and  improves  each  year,  showing  contin- 
ued advance  in  the  profession  and  in  the  judgment  and  experience 
of  the  riper  years  of  the  compiler. 

Cassidy's  Elements  of  Chemistry  and  Dental  Materia  Medica.     By  J. 
S.  Cassidy,  M.D.,  DD.S.    Published  by  Robert  Clark  &  Co.,  Cincinnati,  0. 

We  are  pleased  to  note  and  commend  a  contribution  from  the  pen 
of  Prof.  J.  S.  Cassidy,  of  the  Ohio  College  of  Dental  Surgery,  on 
the  subjects  of  Chemistry  and  Materia  Medica.  A  careful  perusal 
has  confirmed  our  first  opinion  as  to  its  intrinsic  worth,  and  at  the 
same  time  confirmed  the  belief  that  such  an  association  of  subjects 
would  render  his  text-book  awkward,  if  not  quite  unavailable,  in 
courses  unlike  his  own.  Apart  from  its  real  merit,  which  is  un- 
questionable, its  easy  and  almost  graceful  presentation  of  the  sub- 
jects marks  it  as  unique.  To  his  own  students  we  should  say  it 
must  prove  a  boon,  carrying  as  it  does  so  much  of  the  author's  per- 
sonality, but  the  student  body  at  large  we  fear  can  only  use  it  as  a 
ready,  correct,  and  concise  book  of  reference.  Wc  must  congratu- 
late the  author,  also,  upon  style,  correctness,  and  arrangement. 

R.  D.  S. 
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PERMANENT  OFFICERS  OF  THE  WORLD'S  COLUMBIAN 
DENTAL  CONGRESS. 

President. — L.  D.  Shepard,  Boston,  Mass. 

Vice  Presidents. — W.  W.  H.  Thackston,  Farmville,  Ya. :  A.  L. 
Northrop,  New  York  City;  ^Y.  H.  Morgan,  Nashville,  Tenn.;  W.  W. 
Allport,  Chicago,  111.;  W.  O.  Culp,  Davenport,  la.;  C.  S.  Stockton. 
Newark,  N.  J.;  EdAvin  T.  Darby,  Philadelphia,  Pa.;  H.  J.  McKel- 
lops,  St.  Louis,  Mo. ;  J.  Taft,  Cincinnati,  O.;  J.  H.  Hatch,  San  Fran- 
cisco, Cal.;  J.  B.  Patrick,  Charleston,  S.  C;  J.  C.  Storey,  Dallas, 
Tex. 

Secretary  General. — A.  W.  Harlan,  Chicago,  111. 

Assistant  Secretaries. — George  J.  Freidricks,  New  Orleans,  La.; 
Louis  Ottofy,  Chicago,  111. 

Treasurer. — John  S.  Marshall,  Chicago,  111. 

Executive  Committee. — W.  \Y.  Walker,  Chairman,  67  West 
Ninth  Street,  New  York  City;  A.  O.  Hunt,  Secretary,  Iowa  City, 
la.;  L.  D.  Carpenter,  Atlanta,  Ga. ;  J.  Y.  Crawford,  Nashville,  Tenn.; 
W.  J.  Barton,  Paris,  Tex.;  J.  Taft,  Cincinnati,  O.;  C.  S.  Stockton, 
Newark,  N.  J.;  L.  D.  Shepard,  Boston,  Mass.;  A.  O.  Hunt,  Iowa 
City,  la.;  H.  B.  Noble,  Washington,  D.  C;  George  W.  McElhaney, 
Columbus,  Ga.;  J.  C.  Storey,  Dallas,  Tex.;  M.  W.  Foster,  Baltimore, 
Md.;  A.  W.  Harlan,  Chicago,  111.;  J.  S.  Marshall,  Chicago,  111.:  H. 
J.  McKellops,  St.  Louis,  Mo. 

The  meeting  will  be  held  in  Chicago  August  17-29,  1893. 


OFFICERS  OF  THE  AMERICAN  DENTAL  ASSOCIATION. 
J.  D.  Patterson,  Kansas  City,  President;  J.  Y.  Crawford,  Nash- 
ville, Tenn.,  First  Vice  President;  S.  C.  G.  Watkins,  Mont  Clair,  N. 
J.,  Second  Yice  President;  Fred  A.  Levy,  Orange,  N.  J.,  Correspond- 
ing Secretary;  George  H.  Cushing,  Chicago,  Recording  Secretary; 
A.  H.  Fuller,  St.  Louis,  Treasurer;  W.  W.  Walker  and  S.  G.  Perry, 
New  York,  and  D.  N.  McQuillen,  Philadelphia,  Members  of  the  Ex- 
ecutive Committee.     Next  meeting  to  be  held  in  Chicago. 
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OFFICERS  OF  THE  SOUTHERN   DENTAL  ASSOCIATION. 

B.  Holly  Smith,  Baltimore,  President;  E.  K.  Luekie,  Holly 
Springs,  Miss.,  First  Vice  President;  S.  B.  Cook,  Chattanooga,  Sec- 
ond Vice  President;  L.  P.  Dotterer,  Charleston,  S.  C,  Third  Vice 
President;  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Sec- 
retary; S.  W.  Foster,  Decatur,  Ala.,  Eecording  Secretary;  H.  E. 
Beach,  Clarksville,  Tenn.,  Treasurer;  W.  E.  Clifton,  Waco,  Tex., 
and  Gordon  White,  Nashville,  Tenn.,  Members  of  the  Executive 
Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  TENNESSEE  DENTAL  ASSOCIATION. 

S.  B.  Cook,  Chattanooga,  President;  W.  W.  Jones,  Murfreesboro, 
First  Vice  President;  W.  J.  Morrison,  Nashville,  Second  Vice  Presi- 
dent; P.  H.  Houston,  Lewisburg,  Eecording  Secretary;  D.  E.  Stub- 
blefield, Nashville,  Corresponding  Secretary;  H.  E.  Beach,  Clarks- 
ville, Treasurer.  Next  meeting  to  be  held  in  Chattanooga  first 
Tuesday  in  July,  1893. 

TENNESSEE  STATE  BOARD  OF  EXAMINERS. 

S.  B.  Cook,  President,  Chattanooga;  J.  L.  Mewborn,  Secretary, 
Memphis;  J.  Y.  Crawford,  Nashville;  W.  T.  Arrington,  Memphis; 
A.  F.  Shotwell,  Eogersville;  E.  B.  Lees,  Nashville.  Next  meeting 
July,  1893,  at  Lookout  Mountain. 


GEORGIA  STATE  ASSOCIATION. 

S.  M.  Eoach,  President;  N.  A.  Wilhams,  Valdosta,  First  Vice 
President;  S.  H.  McKee,  Talbotton,  Eecording  Secretary;  L.  D. 
Carpenter,  Atlanta,  Corresponding  Secretary;  A.  H.  Lowrance, 
Athens,  Treasurer.  Executive  Committee :  Drs.  Wells,  Sims,  Eosser, 
McDonald,  and  Hinman.  Permanent  place  of  meeting  in  the  future, 
Atlanta.     Next  meeting,  Tuesday,  May  9,  1893. 


NORTH  CAROLINA  STATE  DENTAL  SOCIETY. 

•  The  annual  meeting  of  the  North  Carolina  State  Dental  Society 
will  be  held  in  Ealeigh  May  23  to  26,  1893.  An  attractive  pro- 
gramme has  been  arranged,  and  it  is  hoped  and  expected  there  will 
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be  a  large  attendance.     The  standing  committees  for  1893  are  as 
follows,  the  first  named  in  each  case  being  the  Chairman: 

Dental  Education. — Drs.  J.  E.  Freeland,  J.  H.  White,  W.  P.  Moore, 
A.  O'Daniel,  W.  W.  Eowe,  C.  S.  Boyette. 

Dental  Chemistry  and  Metallurgy. — Drs.  I.  N.  Carr,  E.  J.  Tucker, 
E.  W.  Eeece,  P.  E.  Hines,  A.  J.  Pringle,  C.  W.  Banner. 

Dental  Pathology. — Drs.  J.  H.  Durham,  A.  C.  Liverman,  L.  B. 
Henderson,  D.  L.  James,  F.  C.  Frazier,  E.  P.  Anderson. 

Dental  Therapeutics. — Drs.  S.  P.  Hilliard,  H.  Snell,  H.  V.  Horton, 
J.  M.  Ayer,  Y.  J.  Burgin,  J.  A.  Blum. 

Operative  Dentistry. — Drs.  J.  E.  Matthews,  J.  E.  Wyche,  J.  M. 
Eiley,  E.  K.  AYright,  G.  W.  Whitsett. 

Prosthetic  Dentistry,  Including  Crown  and  Bridge  Work. — Drs.  !N". 
M.  Culbreth,  T.  31.  Hunter,  W.  J.  Conrad,  J.  H.  London,  C.  L. 
Alexander. 

Orthodontia.— Dy^.  J.  F.  Griffin,  Y.  E.  Turner,  H.  C.  Titts,  E. 
E.  Murray,  Luther  White,  C.  W.  Brasher. 

Oral  Surgery. — Drs.  \V.  H.  Hoffman,  A.  M.  Baldwin,  J.  N.  Hes- 
ter, J.  A.  Ballentine,  T.  W.  Harris,  W.  H.  Edwards. 

Materials  and  Appliances. — Drs.  J.  W.  Holt,  C.  J.  Watkins,  J.  B. 
Little,  J.  A.  Hurdle,  E.  L.  Eamsay,  J.  C.  Goodwin. 

Dental  Prophylaxis. — Drs.  J.  F.  Eamsey,  William  Lynch,  J.  M. 
Parker,  E.  M.  Morrow,  G.  B.  Patterson,  S.  W.  Gregory. 

Anatomy  and  Physiology. — Drs.  C.  A.  Eominger,  J.  H.  Benton,  J. 
S.  Spurgeon,  Frank  Boyette,  W.  B.  Murphy,  H.  D.  Harper. 

J.  E.  Wyche,  Secretary,  Oxford,  X.  C. 


MISSISSIPPI  STATE  DENTAL  ASSOCIATION. 

The  nineteenth  annual  meeting  of  the  Mississippi  State  Dental 
Association  will  be  held  in  the  Senate  Chamber  of  the  Capitol,  at 
Jackson,  Miss.,  commencing  on  Wednesday,  April  5,  1893,  and  con. 
tinning  three  days. 

The  following  programme  has  been  announced : 

Prayer,  by  Rev.  A.  F.  Watkins,  Jackson,  Miss. 

AVelcome  Address,  by  Hon.  L.  F.  Chiles,  Mayor,  Jackson,  Miss. 

Response,  by  Dr.  J.  B.  Askew,  Yicksburg,  Miss. 

Annual  Address,  by  Dr.  A.  A.  Dillihay,  President,  Meridian,  Miss. 

Calling  of  roll  and  regular  order  of  business. 

Morrison  Bros.,  Stuart  c*^  Adams,  R.  I.  Pearson  &  Co.,  and  S.  S.  White, 
dental  dealers,  will  be  on  hand,  and  as  usual  will  make  an  elegant  display. 
Their  exhibit  rooms  will  be  promptly  closed  at  the  hour  for  the  opening  of 
each  session,  and  will  remain  closed  until  the  adjournment  of  the  same. 
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Clinics. — Dr.  Robert  K.  Luckie,  Superintendent. 

All  clinical  operators  will  be  expected  to  furnish  their  own  instruments. 

Dr.  George  B.  Clements,  Macon,  Miss.:  Combination  gold  and  platina 
crown,  claiming  for  same  more  perfect  adaptability,  and  simplifying  the 
process  of  soldering. 

Dr.  Morgan  Adams,  Sardis,Miss. :  Gold  filling,  using  Williams's  crystalloid 
gold. 

Dr.  T.  M.  Allen,  Birmingham,  Ala.:  Porcelain  enamel  inlay,  fusing  porce- 
lain at  the  chair;  also  his  method  of  making  aluminium  crowns  and  bands 
seamless. 

Dr.  J.  D.  Killian,  Greenville,  Miss.:  Gold  crown. 

Dr.  W.  H.  Marshall,  Oxford,  Miss. :  Will  demonstrate  the  best  method  for 
absorbing  mercury  from  amalgam  fillings. 

Dr.  Frank  H.  Smith,  Water  Valley,  Miss. :  Gold  contour. 

Dr.  J.  O.  Frillick,  Meridian,  Miss.:  Will  make  a  bridge,  using  a  pinless 
tooth  of  his  own  design. 

Dr.  W.  T.  Allen,  Amory,  Miss. :  Treating  and  filling  the  roots  of  pulpless 
teeth. 

Dr.  Francis  Peabody,  Louisville,  Ky.:  Gold  filling,  using  soft  foil. 

Dr.  W.  H.  Morgan,  Nashville,  Tenn.:  Will  give  several  oral  clinics. 

Members  of  the  profession  at  large  are  cordially  invited  to  attend  and 
unite  with  us  in  making  the  meeting  one  of  great  profit  and  pleasure. 

For  further  information  address 

Frank  H.  Smith,  Corresponding  Secretary. 
Water  Valley,  Miss. 

Special  Notice. — The  Board  of  Dental  Examiners  will  meet  at  the  same  place 
as  the  Association  on  Tuesday  and  Wednesday,  April  4  and  5.  All  those  desir- 
ing to  procure  license  to  practice  dentistry  in  the  state  of  Mississippi  must 
apply  in  person  before  the  Board  on  one  of  those  days.  All  must  have  li- 
cense; none  are  exempt.  A.  H.  Hilzim,  President  of  the  Board. 


ALABAMA  STATE  DENTAL  ASSOCIATION. 

Dr.  C.  L.  Boyd,  President,  Eufaula,  Ala. ;  Dr.  J.  H.  Allen,  First 
Vice  President,  Birmingham,  Ala. ;  Dr.  E.  A.  Eush,  Second  Yice 
President,  Selma,  Ala.;  Dr.  G.  M.  Eousseau,  Treasurer,  Montgom- 
ery, Ala.;  Dr.  S.  W.  Foster,  Secretary,  Decatur,  Ala. 

The  twenty-fourth  annual  meeting  of  this  Association  will  be 
held  in  Birmingham,  Ala.,  April  11-14,  1893. 

The  following  is  the  programme: 

First  Day. — Meeting  called  to  order  by  President  at  11  a.m.  Prayer.  Ad- 
dress of  Welcome.  Eesponse  on  behalf  of  Association,  by  A.  A.  Pearson, 
D.D.S.,  Montgomery,  Ala.  Annual  address  by  President.  Calling  roll  and 
collection  of  dues. 

Second  Day. — Eeports  of  committees  and  discussions.  Afternoon :  Papers 
on  special  topics,  incidents  of  office  practice,  etc. 


94  THE    DENTAL   HEADLIGHT. 

Third  Day. — Clinics  will  be  given  by  prominent  dentists  in  the  different 
branches,  with  the  latest  methods  and  appliances.  The  entire  day  will  be 
devoted  to  clinics.  Those  expecting  to  operate  will  bring  their  own  instru- 
ments with  them. 

Fourth  Day. — Fourth  day  will  be  devoted  to  finishing  reports  of  standing 
committees.  All  unfinished  business  of  Association  must  be  attended  to. 
Election  of  officers.     Adjournment. 

Special  Notice. — The  State  Board  of  Dental  Examiners  will  meet  at  the 
same  place  on  Monday,  April  10.  All  those  desiring  to  obtain  license  to 
practice  in  this  state  must  be  on  hand.  All  must  have  license.  None  are 
exempt. 


WORLD'S  COLUMBIAN  DENTAL  CONGRESS. 

NEW    ORDER   OF    BUSINESS. 

Monday^  August  1^. — 10  a.m.:  Meeting  of  the  General  Executive 
Committee.  11  a.m.  :  Opening  of  the  Congress.  Eeading  of  the 
resolutions  creating  the  Congress  by  the  Secretary-Greneral.  Ad- 
dress of  welcome  by  John  Temple  Graves,  of  Georgia.  Eesponses. 
Responses  from  foreign  countries.  Address  of  the  President.  Ad- 
journment. 2:30  p.m.:  Papers  to  be  read  in  the  Sections.  5  p.m.: 
Adjournment. 

Tuesday^  August  15. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  3i.:  Address  before  the  whole 
Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  to  be  read  in 
the  Sections.  5  p.m.:  Adjournment.  8  p.m.  :  Bacteriological  ex- 
hibit. 

Wednesday^  August  16. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  m.  :  Address  before  the  whole 
Congress.  1  p.m.  :  Adjournment.  2:30  p.m.  :  Garden  party.  2:30 
p.m.:  Garden  party.  2:30  p.m.:  Garden  party.  8  p.m.:  Biology. 
Lantern  exhibit.     8  p.m.  :  Conversazione.     8  p.m.  :  Conversazione. 

Thursday^  August  17. — 9.A.M.i:  Clinics.  10  a.m.:  Meeting  of  the 
General  Executive  Committee.  12  m.  :  General  address  before  the 
whole  Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  before 
the  Sections.  8  p.m.  :  Public  address  under  direction  of  World's 
Congress  Auxiliary. 

Friday^  August  18. — 9  a.m.:  Clinics  at  hospitals  and  at  the  Art 
Institute.  10  a.m.:  Meeting  of  the  General  Executive  Committee. 
12  31.:  General  address  before  the  whole  Congress.  1  p.m.:  Ad- 
journment. 2:30  P.M.:  Papers  before  the  Sections.  8  p.m.:  Dinner 
to  the  whole  Congress.  (Subscriptions  by  members  from  the  Uni- 
ted States  only.) 
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Saturday^  August  19. — 10  a.m.  :  Visit  in  a  l)ody  to  the  Medical  and 
Dental  Exhibits  at  the  World's  Fair  Grounds.  12  m.:  Closing  ad- 
dresses to  the  Congress.  Luncheon  by  the  members  in  the  restau- 
rant.    (Name  to  be  supplied.) 


SOUTHERN   MEDICAL  COLLEGE  ASSOCIATION. 

RULES   AND    REGULATIONS. 

This  Association  shall  be  composed  of  delegates  from  Southern 
Medical  Colleges,  whose  Faculties  have  signified  a  desire  to  become 
members  thereof,  signed  these  rules  and  regulations,  and  paid  the 
membership  fee  of  $5. 

The  objects  of  the  Association  are  to  cultivate  closer  and  more  in- 
timate relation  between  medical  colleges,  and  to  elevate  the  stand- 
ard of  medical  education  by  requiring  a  more  thorough  preliminary 
training  and  an  increased  length  of  medical  study. 

The  Association  shall  be  composed  of  one  or  more  delegates  from 
each  medical  college  belonging  thereto,  who  shall  be  elected  annu- 
ally by  their  res2)ective  Faculties.  Each  college  shall  be  entitled  to 
one  vote  in  the  transactions  of  the  Association. 

Every  student  applying  for  matriculation  must  possess  the  fol- 
lowing qualifications  : 

He  must  hold  a  certificate  as  the  pupil  of  some  known  reputable 
physician,  showing  his  moral  character  and  general  fitness  to  enter 
upon  the  study  of  medicine. 

He  must  possess  a  diploma  of  graduation  from  some  literary  or 
scientific  institution  of  learning,  or  certificate  from  some  legally 
constituted  high  school,  General  Superintendent  of  State  Education, 
or  Superintendent  of  some  county  Board  of  Public  Education,  at- 
testing the  fact  that  he  is  possessed  of  at  least  the  educational  at- 
tainments required  of  second-grade  teachers  of  public  schools. 
Provided,  however,  that  if  a  student  so  applying  is  unable  to  fur- 
nish the  above  and  foregoing  evidence  of  literary  qualifications  he 
may  be  permitted  to  matriculate  and  receive  medical  instructions 
as  other  students,  and  qualify  himself  in  the  required  literary  de* 
partments,  and  stand  his  required  examination,  as  above  specified, 
prior  to  oifering  himself  for  a  second  course  of  lectures. 

The  foregoing  diploma  or  certificate  of  educational  qualifications, 
attested  by  the  Dean  of  the  medical  college  attended,  together  with 
a  set  of  tickets  showing  that  the  holder  has  attended  one  full 
course  of   medical   lectures,  shall  be  essential  to  attendance   upon 
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a  second  course  of  lectures  in  any  college  belonging  to  this  Asso- 
ciation. 

Candidates  for  graduation,  in  addition  to  the  usual  requirements 
of  medical  colleges,  must  have  attended  three  courses  of  lectures  of 
not  less  than  six  months  each  in  three  separate  years ; 

Must  have  dissected  in  two  courses,  and  attended  two  courses  of 
clinical  or  hospital  instructions, 

And  must  have  attended  one  course  in  each  of  the  special  labora- 
tory departments,  to  wit : 

1.  Histology  and  Bacteriology. 

2.  Chemistry. 

3-  Operative  Surgery. 

These  requirements  shall  not  apply  to  any  student  who  has  re- 
ceived a  course  of  medical  lectures  prior  to  September  1,  1893. 


ILLINOIS   AND  IOWA   STATE   DENTAL  SOCIETIES. 

JOINT    MEETING. 

The  twenty-ninth  annual  meeting  of  the  Illinois  State  Dental  So- 
ciety will  be  held  at  Eock  Island,  May  9-12,  inclusive. 

The  thirtieth  annual  meeting  of  the  Iowa  State  Dental  Society 
will  be  held  at  Davenport,  May  9-12,  inclusive. 

These  cities  are  located  on  opposite  sides  of  the  Mississippi  River, 
and  arrangements  will  be  made  to  hold  the  meeting  jointly,  so  that 
those  in  attendance  at  the  meeting  of  either  society  will  have  an 
opportunity  to  listen  to  the  papers,  take  part  in  the  discussions,  and 
witness  the  clinics,  of  both  societies. 

No  efforts  will  be  spared  to  make  this  union  meeting  one  of  the 
most  interesting  in  the  history  of  each  society. 

Members  of  both  societies  are  urgently  requested  to  attend.  All 
dentists  are  cordially  invited  to  be  present. 

Every  one  should  bring  models,  specimens,  appliances,  or  anything 
that  may  be  of  interest  to  the  profession. 

Louis  Otto  FY, 
Secretary  Illinois  State  Dental  Society,  Chicago ; 
W."  O.  KuLP, 
Chairman  Executive  Committee  Iowa  State  Dental  Society,  Davenport,  la. 
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OPERATIVE  TECHNICS. 

BY  L.  S.  TENNEY,  D.D.S.,  CHICAGO,  ILL. 


When  my  name  was  placed  upon  the  programme  for  a  paper  this 
evening,  and  I  was  requested  to  take  as  my  subject  "  Operative 
Technics,"  I  complied  with  considerable  reluctance,  feeling  that 
possibly  so  many  of  you  were  familiar  with  this  course  that  it 
would  prove  a  wholly  uninteresting  subject. 

Upon  being  assured,  however,  that  the  course  of  study  and  train- 
ing as  conducted  in  this  department  in  the  Chicago  College  of  Den- 
tal Surgery  and  the  results  attained  therefrom  were  not  generally 
understood,  I  consented  to  give  a  brief  outline,  believing  as  I  do 
that  this  is  one  of  the  most  essential  features  of  the  college  cur- 
riculum. 

This  department  was  created  by  the  Chicago  College  of  Dental 
Surgery  in  the  winter  session  of  1888  and  1889,  and  the  class  as 
then  organized  was  known  as  "  the  Pioneer  Class  of  the  World  in 
Operative  Technics." 

It  is  very  true  that  previous  to  that  time  some  preliminary  tech- 
nical training  had  been  adopted  by  a  number  of  the  better  colleges, 
but  the  work  for  the  most  part  was  incomplete,  was  in  a  measure 
optional  with  the  student,  and  was  lacking  in  many  features  which 
have  made  the  course  so  successful  in  the  college  of  which  I  speak. 

Not  until  the  session  of  1888  and  1889,  therefore,  was  the  work 
thoroughly  systematized  and  made  a  special  requirement  of  the 
freshmen  year. 

I  may  say  that  the  main  objects  of  the  course  are  three  in  num- 
ber: 1.  To  afford  a  thorough  study  of  the  anatomy  of  the  teeth  as 
regards  both  their  outward  form,  but  especially  the  character  of 
their  central  canals.  2.  To  familiarize  the  new  student  with  the 
general  principles  in  the  preparation  of  cavities,  the  nature  and 
methods  of  manipulating  the  various  filling  materials,  and  the  use 
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of  dental  instruments.     3.  To  afford  a  manual  training  preparatory 
to  his  practical  work  in  the  infirmary. 

In  carrying  out  the  first  object  of  the  course,  the  study  of  dental 
anatomy,  no  time  nor  labor  is  spared  in  making  it  full  and  com- 
plete and  at  the  same  time  thoroughly  practical  in  every  par- 
ticular. I  would  not  care  to  take  up  your  time  with  a  detailed  ac- 
count, but  will  briefly  describe  the  method  of  teaching  adopted  in 
this  portion  of  our  work. 

At  the  beginning  of  the  course  we  have  on  hand  a  large  number 
-of  natural  teeth,  and  with  these  before  us  we  begin  a  careful  study 
of  their  form,  noting  first  the  characters  common  to  all,  such  as 
crown,  root,  gingival  line,  pulp  chamber,  root  canals,  and  the  va- 
rious surfaces.  Then  examine  the  variation  in  form  between  the 
different  classes  and  finally  enter  upon  a  careful  study  of  each  in- 
dividual tooth  as  regards  both  its  typical  and  unusual  forms. 

I  have  endeavored  in  this  work  to  follow  a  system  as  nearly  as 
possible,  and  as  each  tooth  is  taken  up  separately  we  study  first  the 
general  form  of  the  entire  crown,  then  the  general  form  of  each  of 
its  surfaces,  keeping  very  carefully  in  mind  the  size  and  location  of 
all  ridges,  developmental  grooves,  fossae,  cusps,  and  sulci,  noting  also 
the  points  at  which  pits  or  fissures,  and  in  consequence  of  these  de- 
cay, are  most  liable  to  occur. 

Passing  to  the  root,  the  same  general  method  of  study  is  followed, 
and  finally  we  begin  our  examination  of  the  pulp  chamber  and 
canals. 

You  are  all  doubtless  familiar  with  the  dissections  which  are 
made  for  this  purpose. 

Beginning  with  the  central  incisor,  we  invest  it  in  a  quantity  of 
sealing  wax,  and  file  it  upon  one  of  its  lateral  surfaces  until  the 
canal  is  fully  exposed  from  the  apical  foramen  to  its  extreme  cor- 
onal 2)ortion.  This  gives  us  a  labio-lingual  section.  Another  tooth 
of  the  same  denomination  is  then  filed  upon  its  labial  or  lingual  sur- 
face, which  gives  us  a  mesio-distal  section. 

In  like  manner  dissections  are  made  of  each  tooth  of  the  entire 
denture,  and  in  addition  to  these  cross  sections  of  the  posterior 
teeth  are  prepared  showing  progressively  the  size  and  form  of  the 
canal  throughout  its  entire  length. 

Having  thus  prepared  our  sections,  they  are  properly  inked  and  a 
number  of  silhouettes  made  from  them.  With  these  before  him  it 
will  be  seen  that  the  student  may  familiarize  himself  with  the  size, 
form,  and  location  of  each  canal  and  tell  whether  it  be  straight  or 
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tortuous,  single  or  bifurcated,  flattened  or  rounded,  also  the  distance 
it  passes  into  the  crown  of  the  tooth  and  the  thickness  of  its  sur- 
rounding walls. 

He  is  impressed  with  the  necessity  of  accurate  knowledge  of 
this  subject,  the  disastrous  results  which  are  apt  to  follow  the  inser- 
tion of  a  metallic  filling  too  near  a  living  pulp,  and  the  evil  conse- 
quences of  leaving  unfilled  a  single  minute  canal. 

For  this  study  in  dental  anatomy  the  first  ten  weeks  of  the  course 
are  required,  after  which  work  of  a  difierent  character  is  taken  up. 
This  consists  in  the  study  of  the  treatment  of  teeth  having  exposed 
living  pulps,  and  the  management  of  those  diseases  resulting  from 
the  death  and  decomposition  of  this  organ. 

The  student  invests  a  number  of  carious  teeth  in  a  plaster  model, 
and  is  then  supplied  with  a  few  of  the  most  efficient  remedies  used 
in  the  treatment  of  these  diseases.  Each  tooth  is  assigned  a  cer- 
tain diseased  condition,  and  as  the  treatment  of  this  is  considered 
the  student  applies  the  remedies  as  in  actual  practice,  and  at  the 
end  of  the  treatment  the  canals  are  properly  filled  with  gutta- 
percha. 

I  hasten  through  this  matter  to  consider  for  a  moment  the  work 
of  the  latter  half  of  the  session. 

Having  invested  a  number  of  carious  teeth,  we  begin  the  prepara- 
tion of  cavities. 

First  the  character  of  enamel  is  studied,  its  composition  and 
structure,  the  direction  of  its  prisms,  and  its  relation  to  dentine,  the 
direction  of  cleavage,  and  the  ease  with  which  overhanging  walls 
are  fractured. 

Then  the  general  principles  in  the  preparation  of  cavities  are  dis- 
cussed, the  form  of  cavity  most  desirable,  the  removal  of  diseased 
tissues,  the  formation  of  under  cuts,  and  the  shaping  of  margins. 
At  the  end  of  each  lecture  the  student  proceeds  to  the  practical  ap- 
plication of  the  principles  laid  down,  and  as  he  goes  step  by  step 
through  the  different  operations  is  given  instruction  in  the  use  of 
instruments,  the  ones  to  be  employed  for  each  operation,  their  care 
and  manner  of  handling. 

To  the  new  student  who  has  had  no  practical  experience  it  would 
be  entirely  useless,  if  not  unnecessary,  to  attempt  to  teach  the  prep- 
aration of  special  classes  of  cavities.  Upon  his  entrance  into  the 
infirmary  it  is  enough  for  him  to  know  the  general  and  ground- 
work principles  to  be  observed,  and  it  is  these  that  1  endeavor  to 
have  fixed  thoroughly  in  his  memory. 
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As  we  proceed,  then,  with  the  preparation  of  cavities  they  are 
filled  with  the  various  materials  used  for  this  purpose  in  actual 
practice,  and  each  is  taken  up  separately,  its  comj^atibility  with 
tooth  structure  is  studied,  its  physical  properties  and  its  favorable 
and  unfavorable  qualities  as  a  filling  material. 

AYe  begin  with  gutta-percha  and  cement,  follow  this  with  amal- 
gam, then  tin.  and  finally  tin  and  gold  in  combination,  and  gold 
alone. 

Taking  up  amalgam,  its  property  of  conducting  thermal  changes 
is  noted,  its  spheroidal  tendency  and  methods  of  partially  overcom- 
ing it,  the  action  upon  it  of  oral  fluids  and  the  manner  of  its  manip- 
ulation. 

A  number  of  fillings  of  copper  amalgam  are  also  inserted.  We 
prepare  this  in  the  laboratory  by  precipitating  metallic  copper  from 
an  aqueous  solution  of  its  sulphate  by  the  use  of  a  sheet  of  pure 
iron.  Having  driven  off  the  surplus  mercury,  washed,  dried,  and 
molded  the  precipitate,  a  fairly  good  quality  of  amalgam  is  ob- 
tained. AYe  have  not  laid  much  stress  upon  this  material,  having 
simply  called  attention  to  its  color,  antiseptic  properties,  solubility 
in  the  oral  fluids,  and  its  freedom  from  any  extensive  change  of 
form. 

In  the  handling  of  gold  we  are  limited  somewhat  by  the  expense 
of  the  material.  The  study  of  the  subject,  however,  is  thorough, 
its  physical  properties  being  carefully  considered,  its  qualities  as  a 
filling  material,  and  its  manipulation  in  both  the  cohesive  and  non- 
cohesive  state. 

Each  student  is  required  to  fill  a  simple  cavity  with  cohesive 
gold,  and  a  compound  cavity  with  tin  and  gold  at  the  cervical  wall, 
completing  the  operation  with  gold  alone. 

He  is  given  instructign  in  the  use  of  the  various  hand  and 
mechanical  mallets,  the  handling  of  pluggers,  the  methods  of  start- 
ing fillings,  the  annealing  of  gold,  its  condensation  at  the  margins 
and  in  the  main  body  of  the  filling,  and  the  manner  of  finishing. 

And  so  it  seems,  gentlemen,  that  I  might  go  on  with  the  subject 
almost  indefinitely,  for  you  are  aware  that  this  work  extends  over  a 
period  of  six  months,  and  in  that  time  a  vast  amount  of  technical 
training  may  be  accomplished. 

I  have  called  your  attention  to  only  a  few  of  the  more  prominent 
portions  of  this  work,  not  caring  to  take  up  your  time  with  a  de- 
scription of  many  other  features  of  more  or  less  importance,  such 
for  instance  as  instruction  in  the  application  of  the  dam,  the  adjust- 
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ment  of  ligatures,  the  disinfecting  of  instruments,  the  use  of  clamps, 
separators,  and  wedges,  and  many  details  of  actual  practice. 

In  closing  then  I  wish  to  call  your  attention  to  the  good  results 
accomplished  by  this  course  of  preliminary  training.  You  are 
aware  that  during  the  past  few  years  no  subject  has  commanded 
the  thought  of  the  profession  more  earnestly  than  that  of  dental 
education. 

Our  colleges,  our  societies,  and  the  profession  as  a  whole,  are 
united  in  the  efforts  to  improve  our  methods  of  teaching  and  bet- 
ter our  facilities  for  practical  training,  and  I  consider  that  among 
the  rapid  strides  that  have  been  made,  not  the  least  of  them  has 
been  the  inauguration  of  this  work  in  the  technical  departments. 
It  affords  first  a  manual  training,  without  which  the  brightest  and 
most  intelligent  student  is  but  a  bungler  at  the  operating  chair. 
This  is  a  matter  which  it  seems  to  me  has  heretofore  been  sadly 
neglected  in  problems  of  dental  education. 

The  imparting  of  theoretical  knowledge  and  the  development  of 
practical  manual  training  should  be  given  due  and  equal  considera- 
tion in  every  college.  Of  what  use  is  it  to  a  student  to  know  every 
principle,  every  method,  every  rule  regarding  the  preparation  of  a 
cavity  or  the  insertion  of  a  gold  filling  if  he  does  not  possess  the 
mechanical  ability  to  carry  them  into  effect.  It  is  very  true  that 
we  have  in  every  class  a  certain  number  who,  having  spent  a  few 
years  in  the  office  of  the  practitioner,  have  partially  obtained  a  mas- 
tery of  instruments  and  of  the  hands,  but  by  far  the  larger  portion 
is  made  up  of  those  who  have  never  had  the  advantage  of  this  pri- 
vate instruction,  and  enter  the  college,  therefore,  untrained  and  un- 
skilled. It  is  to  supply  the  needs  of  such  that  this  course  is  spe- 
cially adapted. 

Another  point:  It  seems  that  it  is  within  only  the  past  few  years 
that  our  colleges  have  awakened  to  the  fact  that  the  student  of 
dentistry  should  be  made  familiar  with  the  structure  of  those  or- 
garns  upon  which  he  is  to  operate,  before  permitting  him  to  enter 
into  actual  practice  in  the  infirmary. 

What  would  be  our  opinion  of  that  medical  college  which  allowed 
its  students  to  perform  or  attempt  to  perform  surgical  operations 
without  first  having  thoroughly  studied  the  anatomy  of  the  human 
body  and  made  extensive  dissections.  And  yet  we  have  seen  stu- 
dents enter  dental  infirmaries  and  have  patients  assigned  them  in 
whose  mouths  many  delicate  operations  were  needed,  hardly  being 
able  to  tell  the  difference  between  an  incisor  and  a  molar,  and  not 
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knowing  but  what  the  root  of  a  tooth  contained  a  dozen  canals  or 
none  at  all. 

We  have  seen  them  enter  infirmaries  with  no  preparatory  manual 
training  whatever,  without  the  slightest  knowledge  of  the  structure 
of  enamel  and  dentine,  and  not  knowing  one  rule  governing  a  single 
ojDerative  procedure.  This  cannot  be  other  than  an  injustice  to  the 
student  and  an  imposition  upon  the  patient. 

By  means  of  a  course  of  preliminary  training  let  him  first  be 
made  familiar  with  the  instruments  he  is  to  use,  the  structure  of  the 
organs  upon  which  he  is  to  work,  the  rules  governing  the  opera- 
tions he  is  to  perform,  before  permitting  him  to  practice  upon  living 
sensitive  tissue. 

Such  a  course  of  training  is  afi'orded  in  the  department  of  Opera- 
tive Technics.  I  would  not  have  you  believe  me  over  zealous  in  this 
matter.  AVe  do  not  claim  to  oifer  a  dental  education  in  this  depart- 
ment, but  we  do  claim  to  send  the  student  from  here  into  the  in- 
firmary with  an  intelligent  idea  of  the  duties  which  there  devolve 
upon  him,  and  with  the  manipulative  ability  to  discharge  those  du- 
ties well.  I  believe  the  time  is  not  far  distant  when  the  depart- 
ment of  Operative  Technics  will  occupy  a  prominent  position  among 
the  educational  facilities  of  every  dental  college.  . 


INFLAMMATION:"^ 

BY  L.  B.  TORRENCE,  D.D.S.,  CHESTER,  ILL. 


The  only  apology  that  I  have  to  offer  for  presenting  this  subject, 
if  it  be  necessary  to  offer  any  at  all,  is  the  fact  that  there  is  no  one 
subject  that  more  deserves  our  most  careful  and  earnest  study  than 
the  subject  of  inflammation.  It  is  a  complication  that  rocks  the  sur- 
geon in  the  cradle  of  sleepless  nights,  one  that  keeps  friends  in  ter- 
rorizing anxiety,  one  that  has  caused  the  victims  of  neglect  and  ac- 
cident, or  the  subject  of  surgical  operations  to  suffer  incomprehen- 
sible agonies.  Then,  indeed,  is  it  not  imjDortant  that  we  dental 
surgeons,  who  are  almost  daily  called  upon  to  treat  this  dread  dis- 
ease in  its  milder  forms,  should  give  this  subject  some  of  our  most 
thorough  study,  in  order  that  we  may  be  able  to  treat  it  intelli- 
gently, and  avoid  its  most  grave  and  deplorable  terminations  ? 

Not  only  should  we  study  for  purpose  of  treatment,  but  also  for 
the  purpose  of  avoiding  its  uprising  when  favored  by  its  absence. 

*  Read  before  the  Southern  Illinois  Dental  Society  October  19,  1892. 
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The  propriety  of  this  theme  as  a  subject  for  a  paper  occurred  to 
me  last  fall  while  preparing  a  paper  on  antiseptics,  because  in  its 
treatment  we  have  nothing  but  a  veritable  war  between  sepsis  and 
antisepsis.  Therefore  in  the  treatment  of  one  we  have  nothing  more 
than  the  practical  application  of  the  other.  I  want  to  state  here  that 
I  am  a  disciple  of  the  theory  of  bacteriology,  and  that  I  accept  as 
one  of  the  most  plausible  theories  of  modern  medicine  that  all 
morbid  conditions  of  the  body  or  the  organs  of  the  body  are  due  to 
the  presence  of  morbific  germs. 

In  discussing  the  etiology  of  inflammation  I  shall,  therefore,  give 
as  the  prime  cause  of  all  imflammatory  processes  the  presence  of 
these  morbific  germs. 

Inflammation  may  be  described  as  a  succession  of  changes  occur- 
ring in  a  living  tissue  as  a  consequence  of  an  injury  and  the  pres- 
sure of  morbific  microphytes.  The  injury  may  be  mechanical, 
thermal,  or  chemical;  in  fact,  any  cause  that  would  reduce  the 
vitality  of  the  tissue  so  as  to  be  unable  to  resist  the  action  of  these 
morbific  germs.  The  changes  which  occur  in  a  living  tissue  while 
undergoing  inflammatory  reaction  are  in  part  analagous  to  those 
which  occur  in  the  production  of  normal  tissue.  They  consist  of 
first  the  Hunterian  "  determination  of  blood,"  and  the  conse^ 
quences  which  have  been  for  the  last  quarter  of  a  century  associ- 
ated with  active  congestion — namely,  exudation  of  liquor  sanguinis 
and  emigration  of  white  blood  corpuscles  through  the  attenuated 
walls  of  the  capillaries. 

But  if  this  were  all,  if  the  process  stopped  here,  nature  would 
speedily  repair  the  injury,  healing  by  first  intention.  And  w'ere 
this  all,  the  association  of  the  microbe  in  the  etiology  of  inflamma- 
tion would  not  occur. 

But  the  popular  and  accepted  idea  of  inflammation  including  a 
termination  characterized  by  the  formation  of  pus.  If  the  forma- 
tion of  pus  is  regarded  as  an  essential  part  of  the  process,  as  the 
pathognomonic  symptom  of  inflammation,  then  must  we  admit  as 
the  associated  cause  of  the  morbific  process  the  presence  of  the  pus- 
forming  germ,  it  being  understood  that  there  are  several  species  of 
these  germs  which  can  more  or  less  replace  each  other  as  pus-pro- 
ducing agents.  U])  to  the  discovery  of  these  microphytes  it  was 
accepted  as  correct  pathology  that  pus  was  formed  by  an  injury 
and  by  that  alone;  let  it  be  either  mechanical,  chemical,  or  thermal, 
or  a  combination  of  two  or  more  of  them.  But  it  has  been  proven 
in   repeated   observations   by  Burdon-Sanderson  that  tissue   may 
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be  exposed  to  all  the  above  conditions,  and  if  the  microphytes  be 
excluded  no  pus  formation  results.  But  of  course  injury  is  a  part 
of  the  process,  it  being  necessary  to  reduce  the  vitality  of  the  tissue 
before  the  germ  can  work. 

The  microscopical  study  of  inflammation  is  therefore  not  materi- 
ally changed.  We  have  only  to  remember  the  catalytic  influence 
of  the  microphytes  while  we  observe  under  the  microscope  the 
same  phenomena  which  occurred  prior  to  their  discovery.  These 
germs  are  always  present  in  the  body  and  in  the  air.  but  the  per- 
fect vitality  of  the  healthy  membrane  prevents  their  ravages. 

The  clinical  symptoms  or  signs  of  inflammation  are  usually  given 
as  redness,  heat,  swelling,  pain,  and  impaired  function.  But  none 
of  these  may  be  termed  as  the  pathognomonic  sign  or  symptom,  be- 
cause they  are  found  physiologically.  As  for  instance  redness  ex- 
hibited in  modesty's  blush,  swelling  in  the  areolar  tissue  beneath 
the  eye  following  a  night's  sleep. 

J^either  are  heat  and  2:>ain  infallible  symptoms,  because  the 
same  nerve  influence  that  causes  the  rush  of  blood  to  the  part, 
through  the  part,  and  from  the  part  would  naturally  cause  heat 
and  swelling,  and  when  continued  to  the  extent  of  pressure  on 
nerve  endings  will  cause  pain.  Even  the  infallibility  of  pus  as  a 
pathognomonic  symptom  is  impeached  by  its  presence  in  the  nor- 
mal fluids  of  the  mouth  and  serous  cavities.  Having  shown  the 
different  clinical  phases  of  inflammation,  we  may  clinically  define 
inflammation  to  be  a  succession  of  phenomena  observed  in  living 
tissues  and  organs  analogous  to  those  which  may  be  produced  in 
the  same  tissue  and  organs  by  the  application  of  some  irritating  ex- 
traneous substance  and  the  catalytic  presence  of  microphytes. 
These  changes  can  only  be  studied  with  the  assistance  of  the  micro- 
scope, and  we  will  now  proceed  to  study  those  changes  as  found  to 
occur  by  our  most  eminent  microscopists.  In  order  to  better  facili- 
tate this  study  we  have  prepared  a  number  of  charts  *  representing 
the  difl'erent  stages  of  inflammation  in  the  different  tissues,  in  order 
that  we  may  keep  before  you  the  subject  in  hand,  and  show  the 
occurring  changes  in  a  short,  concise,  and  I  hope  entertaining  man- 
ner. 

First,  we  will  take  up  cartilage.  Cartilage  is  extra-vascular  and 
always  protected  from  the  atmosphere  by  other  tissues.  Therefore 
it  is  only  necessary  to  expose  cartilage  in  order  to  set  up  inflamma- 
tion.    The  cells  of  articular  cartilage  are  usually  scattered  in  the 


*  Not  reproduced. 
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ground  substance  in  groups  of  two  or  four,  as  shown  in  Chart  1. 
This  disposition  of  cartilage  cells  into  groups  of  two  and  four  is  ob- 
viously due  to  the  fact  that  these  groups  originated  from  single 
cells  which  first  divided  into  two,  and  these  tw^o  into  four,  and 
so  on. 

The  mode  of  division  is  that  of  karyokinesis.  The  cell  action 
accompanying  the  first  stages  of  inflammation  is  identical  with  the 
-cell  action  found  in  normal  tissue  formation;  the  last  stages  are  an 
exaggeration  of  that  action.  This  is  shown  by  a  comparison  of 
Charts  2  and  3. 

In  Chart  2  we  find  that  the  cell  undergoes  the  process  of 
karyokinesis,  the  cell  elongates,  the  nucleus  divides.  The  cell 
divides  and  forms  two  distinct  cells.  Thus  far  the  process  is  per- 
fectly physiological,  there  being  no  deviation  from  the  formation  of 
normal  cartilage.  But  here  the  analogy  between  the  Dhysiological 
and  pathological  ends.  Instead  of  dividing  into  separate  and  dis- 
tinct cells  as  before,  they  divide  into  a  large  number  of  embryonal 
cells  and  losing  the  power  of  depositing  cartilage  they  become  en- 
veloped in  a  sack  as  shown  on  Chart  3. 

This  proliferation  continues  until  the  sack  bursts  under  the  ten- 
sion and  the  cells  arc  poured  out  as  pus  cells. 

Thus  you  see  that  upon  the  application  of  irritation  we  have  at 
first  nothing  but  normal  cell  action,  and  I  doubt  not  that,  if  it  were 
possible  to  supply  nutrition  in  proportion  to  the  cell  action,  that 
normal  cell  action  would  continue;  but  the  nutrition  being  less 
than  proportionately  demanded  by  the  cells  to  fulfill  their  function, 
the  result  is  that  they  degenerate  into  pus  cells  and  are  suppurated 
ofi". 

Now  remember  that  in  all  inflammatory  action  the  cells  return  to 
the  embryonal  condition,  and  by  this  fact  we  are  able  to  account 
for  most  new  formations.  As  for  instance  when  a  cell  returns  to 
an  embryonal  mesoderm,,  it  does  not  follow  that  that  cell  will  nec- 
essarily return  to  muscular  tissue  from  which  it  may  have  come, 
but  it  is  just  as  likely  to  become  bone  cartilage  or  any  other  tissue 
of  mesodermic  origin.  In  the  formation  of  pus  in  cartilage  the  pus 
cell  is  the  result  of  the  degeneration  of  this  embryonal  cell. 

Having  shown  you  the  changes  which  occur  in  the  nonvascular 
tissues,  we  will  now  proceed  to  take  up  the  vascular  tissues. 

In  the  nonvascular  tissues  we  have  the  embryonal  cells  as  the 
source  of  the  pus  cell,  but  in  the  vascular  tissues  we  have  the  ad- 
ditional source  of  the  leucocytes,  which  pass  through  the  attenuated 
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walls  of  the  capillaries  into  the  surrounding  tissues,  and  are  there 
degenerated  into  pus  corpuscles  or  cells. 

In  the  vascular  tissues  the  first  effect  of  the  application  of  an 
irritant  is  a  rush  of  blood  to  the  part,  through  the  part,  and  from 
the  part,  a  condition  known  as  hypersemia  or  inflammatory  conges- 
tion. To  accommodate  this  we  have  first  a  dilation  of  the  arteries 
which  gradually  extends  to  the  veins  and  capillaries,  accompanied 
by  an  acceleration  of  the  flow  of  blood.  Now  Cohnheim  says  that 
this  dilation  with  accelerated  flow  is  purely  accidental — as  a  re- 
sult of  injury.  But  where  the  dilation  comes  on  with  diminished 
velocity  it  is  constant  and  permanent  so  long  as  the  cause  acts, 
and  may  be  regarded  as  the  essential  vascular  change  of  inflam- 
mations. As  the  stream  of  blood  becomes  retarded  in  the  dilated 
vein  (using  the  web  of  a  frog's  foot  for  observation)  we  find  white 
corpuscles  increasing  in  number  in  the  plasmatic  layer  in  the 
smaller  veins,  rolling  slowly  along,  sticking  here  and  there  until 
the  veins  are  lined  by  layers  of  spheroidal-like  cells.  This  forms 
an  obstruction  to  circulation,  and  the  capillaries  become  packed 
full  of  red  corpuscles  with  some  of  the  white.  At  first  the  con- 
tents of  the  corpuscles  oscillate  to  and  fro  with  the  systole  and 
diastole  of  each  pulsation  of  the  heart.  This  is  succeeded  by 
stasis,  in  which  no  movement  occurs,  although  the  contents  of  the 
capillaries  may  remain  fluid  for  as  long  as  three  days  (says  Paget). 
This  is  followed  by  thrombosis  or  coagulation,  but  not  until  the 
walls  of  the  capillaries  are  dead.  Soon  after  the  veins  become 
lined  with  leucocytes,  we  will  observe  these  leucocytes  sinking 
gradually  into  the  walls  of  the  vessels  and  finally  pass  into  the 
adjacent  tissues. 

Various  stages  of  their  passage  may  be  observed.  At  first 
small  button-shaped  elevations  appear  on  the  outer  wall  of  the 
vessel  as  in  Chart  4.  These  generally  increase  in  size  until  they 
assume  the  form  of  pear-shaped  bodies  adherent  to  the  vessel  by 
their  small  ends.  (Chart  4.)  Ultimately  the  small  pedicle  gives 
way,  and  the  ])assage  is  complete,  the  corpuscles  remaining  free 
outside  the  vessel.  (Chart  4.)  Once  outside  it  degenerates  into 
pus,  and  we  have  following  suppuration. 

Having  followed  the  course  of  inflammation  to  the  degenera- 
tion of  tissues,  we  will  now  study  the  terminations  of  the  same. 
The  most  frequent  as  well  as  the  most  favorable  termination  of  in- 
flammation is  resolution.  It  consists  in  the  cessation  of  the 
process   and    the   restoration  of  the  part  to  health.     For  this  to 
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occur,  it  is  necessary,  first,  that  the  exciting  cause  be  removed; 
next,  that  the  walls  be  restored  to  their  normal  condition,  in  order 
that  abnormal  transudation  may  be  arrested;  and  thirdly,  that  all 
exudation  and  all  dead  tissue  be  removed  and  the  damaged  tissue 
be  regenerated. 

The  second  termination  is  that '  of  necrosis.  This  may  be 
produced  in  three  ways:  1.  By  severe  injury  continuously  acting 
upon  a  part,  producing  inflammatory  disturbances  of  the  circulation 
ending  in  thrombosis.  The  tissue,  being  dependent  upon  the  vessel 
for  nutrition,  of  course  dies  as  a  result.  2.  By  an  irritant  conveyed 
to  the  part  by  the  vessels,  affecting  the  vessels  primarily  and  the 
tissues  secondarily.  3.  By  pressure  of  inflammatory  exudation, 
either  fluid  or  solid,  rapidly  or  slowly  strangulating  the  vessels  of 
supply. 

The  third  termination  is  that  of  new  growth,  sometimes  called 
productive  inflammation.  This  termination  is  sometimes  one  of  the 
hardest  to  control.  Included  in  the  last  we  have  tumors,  which 
consist  of  a  mass  of  new  formation  which  tend  to  persist  and  grow. 
They  originate  from  preexisting  cells  of  normal  tissue  and  have  a 
circulation  peculiar  to  themselves.  They  are  termed  malignant  ac- 
cording to  the  amount  of  embryonal  tissue  found  in  them,  and  be- 
nign according  to  the  amount  of  normal  tissue  found  in  them.  So 
in  the  third  class  of  terminations  we  have  included  the  malignant 
sarcoma  as  well  as  the  persistent  epithelioma.  Such  terminations 
as  these  should  impress  us  with  the  depth  of  importance  attached 
to  the  study  of  inflammation.  And  now  we  come  to  the  practical 
part  of  our  discourse — that  is,  the  treatment. 

In  order  to  intelligently  and  scientifically  treat  inflammation  it  is 
absolutely  necessary  that  we  know:  First,  that  we  have  correctly 
diagnosed  it  as  such;  secondly,  the  stage  of  the  disease;  and  third- 
ly, the  diathesis  of  the  patient*  for  I  do  believe  there  is  such  a  thing 
as  inflammatory  diathesis.  The  diagnosis  has  been  covered  in  pre- 
vious remarks,  so  as  it  is  unnecessary  to  repeat.  Upon  the  stage 
and  diathesis  depends  the  success  of  our  treatment.  First  we  will 
take  the  incipient  stages  in  a  person  of  favorable  diathesis.  In  this 
class  of  cases  it  is  only  necessary  to  remove  the  cause  to  expedite  a 
favorable  and  rapid  recovery;  while  on  the  other  hand  in  a  subject 
of  inflammatory  diathesis  the  pathological  action  would  continue 
until  it  reached  the  grave  stages.  In  the  treatment  of  inflamma- 
tion we  regard  it  as  the  most  plausible  omen  of  success  that  w^e 
adopt  as  our  course  of  treatment  one  which  clinical  experience  has 
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substantiated,  one  that  the  scientific  research  of  microscopy  corrob- 
orates, and  one  which  the  stage  of  the  disease  would  warrant  us  to 
use  with  the  expectation  of  success.  To  do  this  we  must  know  the 
stages  of  the  disease. 

Even  in  this  enlightened  age  you  can  find  practitioners  who 
know,  or  at  least  use,  no  other  treatment  for  inflammation  except 
the  application  of  cold.  And  on  the  other  extreme  you  find  anoth- 
er class  of  practitioners  who  advocate  only  the  application  of  hot 
fomentations.  Each  are  a  charitable  Godsend  to  humanity  in  its 
proper  sphere,  and  each  capable  of  doing  a  most  serious  harm  when 
injudiciously  and  ignorantly  used.  The  application  of  cold  is  of 
great  benefit  during  the  earliest  stages  of  inflammation,  at  a  time 
when  exudation  is  only  beginning  and  the  capillary  vessels  are  di- 
lated and  only  partially  obstructed. 

Cold  when  applied  under  these  circumstances  becomes  a  valuable 
remedial  agent:  1.  By  producing  contraction  of  the  small  blood 
vessels.  2.  By  producing  at  least  an  inhibitory  eflect  upon  the  mi- 
croorganisms in  the  inflamed  tissues.  The  contraction  of  blood  ves- 
sels which  takes  place  under  the  application  of  cold  has  a  tendency 
to  clear  the  capillaries  of  their  contents  and  to  prevent  mural  im- 
plantation. Microorganisms  can  only  multiply  at  a  certain  temper- 
ature; and  if  this  can  be  kept  at  a  point  low  enough  to  prevent  their 
increase  in  the  tissue  by  the  application  of  cold,  then  this  agent  fulfills 
one  of  the  causal  indications  in  the  treatment  of  the  inflammation. 
If,  however,  stasis  has  already  taken  place  in  the  capillaries  first 
afl'ected,  then  the  application  of  cold  will  prove  harmful,  as  it  will 
tend  to  prevent  formation  of  an  adequate  collateral  circulation. 
The  sensations  of  the  patient  can  be  safely  taken  as  a  guide  as  to 
the  length  of  time  that  the  application  should  be  continued.  As 
we  find  value  in  the  application  of  cold,  so  also  in  the  application  of 
heat  do  we  find  a  valuable  remedy.  Heat  in  certain  stages  of  in- 
flammation, when  the  aflection  has  passed  beyond  the  stage  where 
the  cold  exercises  a  favorable  influence  or  where  cold  applications 
increase  the  suft'ering,  warm  antiseptic  fomentations  should  be  ap- 
plied. The  ordinary  filthy  poultices  of  flaxseed,  slippery  elm,  or 
bread  and  milk  are  nothing  but  veritable  hot  beds  of  bacteria,  and  as 
such  they  should  be  discarded.  Hot  fomentations  act  as  derivatives 
and  favor  the  formation  of  collateral  circulation;  at  the  same  time 
they  relieve  pain,  by  relaxation  of  the  tissue,  thereby  relieving 
pressure  upon  the  nerve  endings.  A  good  application  is  a  number 
of  layers  of  flannel  cloths  wrung  out  of  some  warm  antiseptic  solution. 
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(One  of  acetate  of  aluminum  of  one  per  cent,  strength  is  a  safe  one 
under  all  circumstances.) 

Whatever  means  tend  to  restore  the  equilibrium  in  the  circula- 
tion of  the  part  is  to  our  mind  the  proper  and  scientific  treatment 
of  inflammation.  I  regard  heat  and  cold  intelligently  administered 
as  the  most  important  agents  in  this  dread  disease.  They  are  those 
furnished  us  by  the  all- wise  Creator,  who,  in  his  far-seeing  wisdom, 
has  provided  for  our  wants  in  the  past,  furnishes  us  with  means  to 
alleviate  the  pains  of  the  present,  and  will  provide  for  our  comfort 
in  the  future. 

Another  treatment  of  inflammation,  indulged  in  by  some  of  the 
most  able  teachers  and  practitioners  for  centuries,  is  that  known  as 
the  antiphlogistic  treatment.  Included  under  this  head  we  have 
blood  letting,  cupping,  leeching,  and  the  internal  use  of  cathartics. 
It  was  urged  that  as  inflammation  was  attended  by  an  increase  of 
heat,  swelling,  and  redness,  such  remedies  should  be  employed  as 
will  reduce  arterial  tension.  But  as  an  unimpaired  power  behind 
(vis  a  tergo)  is  one  of  the  best  means  to  prevent  stasis  within  the 
inflamed  capillaries,  practical  experience  has  shown  that  all  reme- 
dies and  agents  which  diminish  the  intra-arterial  tension  only  di- 
minish the  prospects  for  a  favorable  termination  of  inflammation. 
Let  me  dilate  upon  this.  It  was  urged  that  the  depletion  of  the 
system  would  relieve  the  arterial  pressure  and  also  the  liability  of 
the  inflamed  area  to  congestion  and  stasis.  The  first  part  of  the 
premise  is  correct.  When  we  remove  a  part  of  the  fluid  from  a 
closed  vessel,  such  as  the  arterial  venous  systems,  together  with 
their  connecting  links  the  capillaries  form,  there  is  no  doubt  that 
the  tension  is  reduced.  But  in  the  reduction  of  that  tension  we 
have  reduced  the  pressure  exerted  by  the  heart  through  the  arte- 
ries to  drive  the  blood  through  the  congesting  capillaries.  Cohn- 
heim  showed  this  experimentally  in  the  exposed  mesentery  of  a 
frog.  He  avoided  threatened  stasis  in  inflammation  by  injecting 
into  one  of  the  veins  one  centimeter  of  a  six  per  cent,  solution  of 
sodic  chloride.  But  if  under  similar  circumstances  he  abstracted  a 
considerable  quantity  of  blood,  the  congestion  resulted  in  complete 
stasis  in  a  short  time. 

Yenesection  is  another  old  time  remedy,  and  while  venesection 
in  the  treatment  of  inflammation  has  been  discarded,  the  direct 
abstraction  of  blood  from  the  inflamed  part  has  proved  a  useful 
therapeutic  source.  In  order  to  be  of  benefit  the  scarification  must 
be  made  through  the  inflamed  part,  so  as  to  unload  directly  the  di- 


110  THE    DENTAL    HEADLIGHT. 

lated   and   engorged   capillary   vessels,  and   on    this   account   thi  p 
method  of  treatment  is  only  applicable  when  the  inflammation  is 
superficial  and  affects  accessible  parts. 

Scarification  is  followed  by  great  relief  when  the  bleeding  is  en- 
couraged by  applying  warm  water. 

Now  a  word  to  those  who  treat  a  person  suffering  with  acute  in- 
flammation by  sailing  in  on  a  course  of  antipyretics.  If  the  rise  in 
temperature  which  attends  acute  inflammatory  affections  is  due  to 
the  introduction  into  the  circulation  of  phlogistic  substances  which 
are  produced  by  the  action  of  the  afore-described  microorganisms 
in  the  inflamed  tissues,  it  is  not  difficult  to  conceive  that  its  artifi- 
cial reduction  by  the  internal  use  of  chemical  substances  is  not  fol- 
lowed by  any  permanent  benefit.  The  rational  treatment  of  this 
fever,  as  in  any  other  disease,  is  the  removal  of  the  cause.  In  our 
treatment  of  pericementitis  it  is  often  objectionable  to  remove  the 
cause,  which  is  an  offending  tooth,  and  we  are  compelled  to  adopt 
other  measures,  but  we  simply  avoid  the  heroic  means  of  extrac- 
tion, by  adopting  elimination  of  the  poison  through  absorption 
into  the  circulation  and  elimination  through  the  outlets  of  the 
body  intended  by  nature  as  sewers  for  the  effete  matter  of  the 
same. 

While  it  is  clinically  true  that  antifebrin,  antipyrine,  quinine, 
and  other  antipyretic  drugs,  when  administered  in  large  doses,  will 
usually  reduce  the  temperature  several  degrees  for  a  few  hours,  it 
is  also  clinically  true  that  this  reduction  is  always  accomplished  at 
the  expense  of  the  forces  which  are  laboring  to  clear  the  obstructed 
paths,  and  on  this  account  their  use  has  resulted  in  vastly  more 
harm  than  good  to  the  patient.  Quinine,  the  least  objectionable  of 
the  drugs  which  we  have  mentioned,  when  administered  in  the  be- 
ginning of  an  inflammation,  by  its  known  tonic  effect  on  the  small 
blood  vessels  when  administered  in  large  doses,  has  a  favorable 
effect  in  preventing  rapid  dilation  of  and  stasis  within  the  capillary 
vessels.  If  used  at  all,  it  should  be  given  in  a  decided  dose,  fifteen 
grains  in  solution — no  time  to  wait  for  capsules  to  dissolve — and 
given  immediately  or  soon  after  the  development  of  the  first  symp- 
toms. 

Sponging  the  surface  of  the  body  with  warm  water  or  the  use  of 
warm  baths  are  the  most  rational  antipyretics,  as  these  simple 
measures  do  not  weaken  the  heart's  action,  while  they  have  a  de- 
cided effect  on  temperature,  and  at  the  same  time  add  to  the  com- 
fort of  the  patient  and  favor  elimination  of  microbes  through  that 
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great  excretory  organ,  the  skin.  The  kidneys  are  also  known  to 
eliminate  microorganisms  that  reach  them  through  the  general  cir- 
culation. Their  function  should  be  carefully  inquired  into;  and  if 
the  secretion  of  the  urine  be  scanty,  diuretics  like  liquor  ammonii 
acetatis  or  acetate  of  potash  should  be  given.  In  the  treatment  of 
symptoms  of  sepsis  in  inflammation  alcoholic  stimulants  should  be 
freely  administered  to  meet  in  time  the  dangers  incident  to  heart 
failure. 

In  chronic  inflammatory  aflections  systematic  massage  is  an  ex- 
ceedingly important  and  valuable  therapeutic  resource.  It  stimu- 
lates the  surrounding  vessels  to  increased  action  and  exerts  a 
potent  influence  in  restoring  the  normal  circulation  in  the  afl'eeted 
capillary  vessels  and  promotes  absorption.  Counterirritation  is  an- 
other treatment  which  must  not  escape  our  attention.  This  is  a 
time-honored  treatment,  and  no  doubt  will  be  with  us  for  some 
time  to  come.  It  is  a  relic  of  antiquity,  and  while  its  near  kinsman 
and  associate,  venesection,  has  long  since  been  relegated  to  a  place 
in  the  pages  of  past  history,  counterirritation  reigns  superbly 
supreme  in  a  great  many  dental  and  medical  offices  throughout  the 
world  as  a  king  in  the  treatment  of  inflammation  throughout  all  of 
its  stages.  It  has  at  least  one  good  quality:  it  will  satisfy  the 
patient  and  prevent  him  from  falling  into  the  hands  of  charlatans 
until  the  time  has  arrived  to  resort  to  more  effective  and  radical 
measures.  But  do  not  understand  me  to  mean  that  counterirrita- 
tion has  no  therapeutic  value.  No  remedy  could  stand  the  test  of 
long  years  of  observation  and  criticism  without  having  at  least 
some  valuable  curative  attribute. 

The  theory  that  we  usually  find  advanced  in  regard  to  the  action 
of  a  counterirritant  is  ridiculous  in  the  extreme.  The  theory 
usually  advanced  is  that  by  the  application  of  an  irritant  at  some 
point  distant  from  the  afl'eeted  area  we  will  cause  a  rush  to  the 
artificially  irritated  part,  and  a  consequent  lowering  of  the  blood 
pressure  of  the  general  circulation  and  a  consequent  release  of  pres- 
sure in  the  afl'eeted  part.  This  efl'ect  is  more  due  to  the  influence 
of  nervous  connection  than  anything  else.  This  is  very  easily 
proven  by  the  immersion  of  one  hand  in  cold  water,  and  the  conse- 
•quent  fall  of  temperature  in  the  other.  In  order  that  we  may  suc- 
cessfully use  counterirritation  we  must  have  a  comparatively  com- 
petent understanding  of  the  anatomy  of  the  part  upon  which  we 
intend  to  work.  There  must  be  a  continuity  of  the  vascular  con- 
nections in  order  that  the  fluxion  sequent  to  counterirritation  shall 
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relieve  the  blood  pressure  of  an  aif'ected  part.  In  other  words,  for 
counterirritation  to  work  successfully,  it  should  be  applied  so  as  to 
rob  the  inflamed  area  of  the  surplus  of  blood  flowing  to  the  part. 
To  do  this  we  should  make  the  application  on  the  track  of  the  sup- 
plying artery,  at  a  point  nearer  the  heart  than  the  inflamed  area. 

But  we  dentists  of  the  present  age  do  not  treat  inflammation  en- 
tirely by  local  applications.  As  an  adjunct  to  our  local  treatment 
we  find  many  systemic  remedies  of  much  value.  For  instance, 
in  veratrum  viride,  gelsemium,  arnica,  and  especially  digitalis  do 
we  find  valuable  as  arterial  sedatives  to  diminish  blood  supply  to 
inflamed  area,  and  they  cease  to  be  beneficial  when  exudations  begin. 
Yeratrum  viride  acts  by  lessening  the  force  with  which  the  blood  is 
propelled  and  the  number  of  cardiac  contractions.  Active  hemor- 
rhage in  the  plethoric  is  sometimes  stopped  by  a  full  medicinal  dose 
of  the  drug.  (Tinct.  M.  j.  to  M.  v.)  Gelsemium  and  arnica  do  the 
same  thing.  Digitalis  acts  by  contracting  the  arterioles.  Wheu 
given  in  lethal  doses  short  of  a  toxic  dose  the  efl'ect  is  first  a  rise  in 
temperature,  succeeded  by  dimunition  no  doubt  due  to  paresis  which 
results  from  over  stimulation.  Its  therapeutic  action  is  to  slow 
the  action  of  the  heart  and  contract  the  arterioles. 

All  the  above  remedies  are  useful  before  exudation  begins,  but 
their  function  ceases  when  that  begins.  In  the  exudation  stage  we 
find  such  remedies  as  the  alkalies,  especially  the  potash  salts  and 
ammonia,  very  valuable.  They  lessen  heat  and  promote  the  excre- 
tion of  the  products  of  inflammation.  The  potassium  chlorate  is 
valuable  in  the  treatment  of  acute  tonsillitis,  aphthous  ulceration  of 
the  mouth,  stomatitis  materna,  and  mercurial  stomatitis.  But  this 
chlorate  has  become  such  a  universal  domestic  remedy  that  its 
valuable  qualities  are  much  abused  by  injudicious  use.  Therefore 
it  should  be  recommended  with  caution,  and  in  a  great  number  of 
cases  its  use  should  be  discouraged. 

Gentlemen,  I  do  not  feel  justified  in  detaining  you  longer.  This 
is  but  a  brief  outline  of  this  subject.  Our  field  of  stud}''  is  boundless. 
In  wandering  over  untrodden  ground  we  have  found  pleasurable 
entertainment  in  variegated  study.  The  more  that  I  study  this 
subject  the  more  important  and  interesting  it  becomes.  In  the 
quiet  hours  of  reflection  I  review  a  panorama  made  up  of  unsightly 
and  hideous  deformities  caused  by  neglect  or,  what  is  worse, 
caused  by  the  imposition  of  an  unscrupulous  charlatan  upon  an  un- 
suspecting innocent  public.  What  does  it  mean?  Read  the  hand- 
writing on  the  wall.     There  carved  in  bold  relief  stands  the  solemu 
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admonition:  "Observe,  study,  apply."  And  no  professional  man  is 
worthy  of  the  calling  he  has  adopted  unless  he  does  faithfully, 
diligently,  and  continuously  observe,  study,  and  apply. 


FROM  "ON  SOME  WAYS  OF  MANIPULATING  THE  FILLING 

MATERIAL/' 


BY   MR.  HALLIDAY. 


OXYCHLORIDE    OF    ZiNC. 

The  chief  uses  of  oxychloride  of  zinc  are  for  lining  cavities  to  be 
filled  with  amalgam  or  gold,  to  strengthen  frail  walls  (it  is  antisep- 
tic, decay  never  being  seen  under  oxychloride  fillings),  for  bleaching 
discolored  teeth,  and  where  the  pulp  is  protected  for  obtunding  sen- 
sitive dentine. 

To  Mix  Oxychloride. — To  sufficient  liquid  add  about  an  equal 
amount  of  powder.  Work  small  portions  of  powder  into  a  soft 
cream  with  a  stiff"  spatula,  gradually  adding  more  powder  until  it 
is  all  mixed,  carefully  mixing  each  part  smooth  before  adding  more 
powder,  until  a  decided  puttylike  consistence  is  obtained.  It 
should  not  be  kneaded.  If  used  for  lining  the  cavity,  place  in  posi- 
tion with  the  point  of  the  spatula,  and  press  into  position  with  pel- 
lets of  cotton-wool,  taking  care  not  to  let  the  fibers  of  the  wool  be 
entangled  in  the  mass  as  it  is  setting.  It  should  be  introduced  in 
small  portions.  If  the  cavity  is  to  be  filled  with  gold,  let  the  ce- 
ment have  about  a  day  to  set;  if  amalgam,  it  should  be  introduced 
before  the  oxychloride  is  quite  set. 

A  very  thin  layer  of  oxychloride  will  cause  little,  if  any,  pain, 
which  results  sometimes  from  a  bulk  of  this  material,  even  in  pulp- 
less  teeth.  By  introducing  in  small  portions  most  of  its  shrinkage 
is  disposed  of,  and  to  set  it  hard  requires  from  fifteen  to  twenty 
minutes. 

If  used  to  obtund  sensitive  dentine,  a  layer  of  gutta-percha  or 
oxysulphate  should  be  placed  over  the  pulp,  but  where  the  pulp  is 
protected  it  is  the  most  comfortable  of  all  fillings. 

Oxysulphate  of  Zinc. 

As  a  filling  oxysulphate  of  zinc  is  not  so  useful  as  oxychloride, 

being  more  soluble.     Oxysulphate  should  be  mixed  to  little  more 

than  a  milky  consistence,  never  thicker  than  ordinary  cream  when 

used  for  pulp  capping.     It  should  then  be  worked  with  the  spatula 
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until  it  begins  to  give  the  least  perceptible  evidence  of  thickening, 
when  it  should  be  taken  on  the  end  of  a  spatula  and  placed  accu- 
rately in  position  by  being  pushed  off  by  a  moderately  fine  probe. 
It  should  not  be  worked  after  it  ceases  to  flow  under  this  instru- 
mentation comparatively  easy,  or  a  very  small  pellet  of  wool  dipped 
in  it  directly  it  is  mixed,  and  placed  accurately  in  position,  being 
readily  secured  in  place  by  touching  the  edges  with  a  small  smooth- 
ended  instrument,  or  it  may  be  taken  up  when  just  mixed  on  a 
spoon  excavator,  and  if  the  convex  part  be  placed  next  the  pulp, 
the  fluid  will  readily  flow  off  the  instrument  whenever  wanted. 
This  takes  five  to  fifteen  minutes  to  set  hard.  It  may  then  have 
oxychloride  side  linings  for  gold  amalgam  or  gutta-percha  or  all 
oxychloride  or  phosphate  fillings.  It  may  be  mixed  with  oil  of 
cloves  for  pulp  capping,  which  slightly  hastens  its  setting. 

Phosphate  of  Zinc. 

Dr.  Flagg  says  the  legitimate  uses  of  zinc  phosphate  are  lining  cav- 
ities, strengthening  frail  walls,  largely  filling  large-sized  cavities 
which  are  to  be  filled  with  gold  or  amalgam,  and  for  increased  ad- 
hesion of  fillings,  where  there  is  weak  retentive  power  in  the  cavity 
itself. 

To  Mix  Zinc  Phosphate. — A  portion  of  fluid  should  be  poured  on 
the  slab  and  more  than  sufficient  powder  poured  out  near  it.  A 
bulk  of  powder  about  equal  to  bulk  of  fluid  should  then  be  mixed 
with  the  fluid  gradually  but  quickly.  This  should  make  the  mix- 
ture of  a  thick  creamy  consistency,  then  a  little  more  powder 
should  be  added  and  quickly  and  forcibly  made  into  a  mass  by 
thorough  working  with  spatula.  The  mass  should  be  of  puttylike 
consistence,  though  some  varieties  are  directed  to  be  made  stiff. 
The  mass  should  then  be  scraped  up  on  a  spatula  and  taken  from  it 
by  the  thumb  and  forefinger.  The  warmth  of  the  fingers  makes 
the  mass  slightly  more  plastic,  and  kneading  produces  a  more  ho- 
mogeneous mass.  This  should  be  now  rolled  into  an  oval  and  elon- 
gated form  for  filling.  It  should  be  introduced  by  round  or  flat- 
ended  pluggers,  the  pressure  to  condense  it  being  on  the  face  of 
the  material.  If  instruments  be  touched  on  an  oil  pad,  it  will  prevent 
the  osteo  powder  sticking  to  them  and  so  being  liable  to  drag.  Su- 
perfluous portions  should  be  worked  so  as  to  overhang  or  be  cut  off 
by  the  margins  of  the  cavity,  so  that  they  will  break  off  sharp  and 
leaving  a  clear  edge  to  the  filling  at  the  cavity  walls.  This  gives  a 
harder  surface  to  the  filling  than  if  cut  down  with  emery  disks. 
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At  the  cervical  edge  the  cavity  should  be  guarded  with  gutta- 
percha, as  zinc  phosphate  w^astes  at  the  cervical  edge,  though  not  so 
much  as  oxychloride.  It  should  he  kept  dry  at  least  five  minutes 
after  introduction  into  the  cavity,  if  possible,  and  then  varnished. 
If  it  cannot  have  five  minutes  even,  varnish  at  once,  but  give  var- 
nish time  to  dry.  If  it  is  required  to  be  adjusted  to  the  bite,  give 
half  an  hour  to  dry,  and  then  cut  down  with  either  a  perfectly  dry 
or  a  very  wet  sharp  instrument.  A  much  better  surface  is  given  to 
the  filling  if  it  is  burnished  when  thoroughly  hard. 

Zinc  phosphate  is  recommended  by  some  as  a  pulp  capper,  because 
it  does  not  irritate  the  pulp,  but  a  material  may  not  be  irritant 
and  yet  capable  of  devitalizing  the  pulp.  Dr.  Flagg  and  Dr.  Miller 
agree  in  believing  zinc  oxyphosphate  to  have  bad  results  on  the 
pulp,  even  when  the  pulp  is  intact,  and  that  in  course  of  time  they 
induce  a  diseased  condition,  and  eventually  death  of  the  pulp,  and 
although  this  is  not  absolutely  proved,  yet  the  probability  is  so 
great  that  it  renders  the  precaution  necessary  of  putting  either  a 
layer  of  gutta-percha  on  the  floor  of  the  cavity,  or  oxysulphate,  or 
anything  that  will  serve  the  same  purpose,  and  only  using  it  alone 
in  very  shallow  cavities. 

In  mixing,  osteo  powder  should  always  be  added  to  liquid,  not 
liquid  to  powder.  A  saturated  solution  of  sulphate  of  zinc  used 
with  the  powder  of  the  oxychloride  cement  is  recommended  for  the 
foundation  of  fillings  and  setting  crowns,  as  it  becomes  very  hard. 

For  temporary  teeth  some  recommend  very  thin  oxyphosphate 
mixed  with  a  thick  solution  of  gutta-percha.     (^Dental  Record.') 
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The  belief  is  very  common  among  dentists  that  the  teeth  of  wom- 
en suffer  during  gestation,  because  of  the  needs  of  the  growing  or- 
ganism; that  in  some  way  the  teeth  of  the  mother  are  robbed  of 
their  lime  salts,  to  supply  the  demands  of  the  foetus.  We  cannot 
but  think  this  a  grave  error. 

For  a  long  time  the  late  Dr.  John  Allen  annually  presented  a  pa- 
per before  some  dental  body,  devoted  to  an  exposition  of  the  wrong 
done  by  the  millers  in  bolting  flour.  He  reasoned  after  this  man- 
ner: The  teeth  of  Americans  are  notoriously  bad;  those  of  the 
savage  tribes  are  as  notoriously  good.  The  gluten  of  grain  lies 
next  to  the  bran.  The  Americans  bolt  this  out  that  they  may  get 
flour  that  will  make  white  bread.     Savage  tribes  do  not  do  this. 
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The  bad  teeth  of  our  people  are  due  to  a  lack  of  this  bone-making- 
material  in  their  food.  Hence  the  millers  of  the  country  are  re- 
sponsible for  our  bad  teeth. 

This  was  ingenious,  but  it  contained  a  number  of  serious  errors. 
Perhaps  the  most  important  of  these  lies  in  the  second  predicate^ 
for  it  is  not  true  that  aboriginal  or  savage  people  have  good  teeth. 
On  the  contrary,  some  barbarous  tribes  have  worse  teeth  than 
Americans. 

Again,  while  it  is  true  that  the  gluten  of  our  cereal  grains  is  es- 
pecially rich  in  the  phosphates,  it  is  not  true  that  fine  flour  is  with- 
out sufficient  for  all  the  needs  of  man.  The  following  computation 
has  been  made:  If  rice  flour,  which  contains  as  little  of  the  phos- 
phates as  any  other  common  food,  were  the  sole  nutrition  of  a  preg- 
nant woman,  and  if  she  consumed  barel}^  enough  to  maintain  a 
healthy  existence,  she  might  obtain  from  that  alone  double  the 
amount  that  would  be  needed  for  herself  and  the  growing  child.  It  is 
well  known  that  women  always  excrete  phosphates  during  gesta- 
tion. Fine  wheat  flour  contains  more  of  the  bone-making  elements 
than  does  rice  flour;  hence  it  cannot  be  that  our  bad  teeth  are  due 
to  lack  of  the  proper  material  in  our  food. 

The  corollary  to  the  hypothesis  so  long  held  concerning  the  nu- 
trition of  the  teeth  naturally  was  that  the  lack  of  lime  salts  in  the 
food  must  be  artificially  supplied,  and  hence  the  many  preparations 
of  calcium  that  were  formerly  urged  upon  the  people.  The  truth 
is,  that  under  no  circumstances  can  the  animal  organize  the  inorganic. 
That  function  rests  solely  with  the  vegetable  kingdom.  All  of  the 
inorganic  elements  of  the  body  must  be  derived  from  organic  sources. 
Hence  it  is  the  wildest  kind  of  vagary  to  prescribe  any  inorganic 
material  for  nutrient  purposes.  It  cannot  be  built  into  the  tissues, 
and  must  invariably  be  excreted  if  taken  into  the  animal  system. 
No  inorganic  matter  was  ever  yet  accepted  and  built  up  by  any  ani- 
mal organism.  Such  elements  may  have  their  uses  in  the  system, 
but  it  must  always  be  as  medicines.  Their  presence  may  induce 
structural  changes  through  their  medicinal  action,  but  they  them- 
selves are  never  used  for  trophic  purposes.  It  follows,  then,  that  the 
giving  of  any  form  of  the  phosphates,  in  the  expectation  that  it  will 
be  used  in  nutrition,  is  the  result  of  ignorance  of  physiological  law. 

To  go  back,  then,  to  the  cause  of  the  decay  of  the  teeth  during 
pregnancy.  It  cannot  be  due  to  the  lack  of  the  proper  ingredients 
in  the  food,  provided  the  mother  has  sufficient  of  that  which  is 
wholesome.     If  the  nutrient  processes  are  in  a  healthy  state,  they 
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will  find  plenty  of  material  out  of  which  to  build  bones  and  teeth. 
Besides,  if  there  were  a  scarcity  of  the  lime  salts,  why  should  it  man- 
ifest itself  in  the  teeth  alone?  or,  being  felt,  why  would  not  the 
number  of  teeth  be  diminished  instead  of  the  quality?  Why  might 
it  not  be  that  there  should  be  but  four  toes  or  fingers?  or  why  should 
not  some  bone  be  deficient  in  length  or  size,  if  the  material  proved  in- 
sufiicient? 

But  that  the  teeth  of  the  mother  should  be  robbed  of  their  lime 
salts  to  help  out  the  foetus  seems  to  us  the  must  absurd  of  theories. 
There  could  be  but  one  way  in  which  the  tooth  could  thus  be  de- 
pleted. There  must,  in  that  case,  be  a  solution  of  the  salts  and  their 
taking  up  by  a  system  of  absorbents.  But  there  are  no  such  ab- 
sorbent vessels  in  the  tooth.  It  is  true  that  under  certain  circum- 
stances a  tooth  may  be  absorbed,  but  when  this  is  done  the  whole 
of  the  tissue  goes;  it  is  taken  up  into  the  system  by  absorbent  ves- 
sels, whence  it  is  excreted.  To  secure  this  result  a  special  system 
of  cells  is  developed — the  osteoclasts — and  these  do  the  work. 
There  are  no  such,  or  any  other,  absorbent  cells  in  the  hard  tissue 
of  the  tooth,  and  hence  there  cannot  be  any  such  absorption. 

There  is  no  doubt  that  the  character  of  the  tooth  tissue  changes 
with  its  nutrition  or  malnutrition,  but  not  through  any  such 
process  as  that  sometimes  claimed.  No,  the  expectant  mother  neg- 
lects her  teeth.  She  has  sufficient  upon  her  mind  to  make  her  for- 
get the  toothbrush.  She  goes  to  bed  with  her  attention  fixed  on 
other  matters,  and  her  teeth  are  neglected.  She  awakes  in  the 
morning,  perhaps  with  nausea,  and  she  is  in  no  mood  to  brush 
her  teeth.  Besides,  her  appetites  are  apt  to  be  capricious,  and  she 
deranges  her  stomach  with  improper  food,  or  possibly  it  sympa- 
thizes with  the  gravid  uterus.  The  secretions  are  perhaps  changed, 
and  these  morbid  conditions  add  to  the  trouble.  Her  nutrition  is 
interfered  with,  and  the  teeth  are  not  properly  nourished.  All 
these  things  produce  theit  natural  result  in  caries  of  the  teeth,  and 
the  etiology  is  traced  to  her  condition,  and  that  is  made  the  prima- 
ry cause,  whereas  it  is  only  secondary. 

Let  the  mother  keep  up  the  hygienic  precautions  usual  with  her 
under  other  circumstances;  let  her  clean  her  teeth  often  and  care- 
fully; let  her  food  be  sufficient  and  wholesome,  and  her  nutritive 
processes  be  in  good  condition,  and  there  is  no  reason  why  her  teeth 
should  especially  decay  during  pregnancy,  or  why  their  nutrition 
should  in  any  way  be  interfered  with.  (Editorial  in  Dental  Prac- 
titioner and  Advertiser.) 


dxtpaeti). 


PALMAM  QUI  MERUIT  FERAT. 
We  are  frequently  having  paragraphs  sent  us,  clipped  from  small 
local  papers,  with  some  such  legend  as  the  following:  "Mr.  So-and- 
so  has  just  returned  from  a  visit  to  the  United  States  of  America, 
where  he  has  received  an  honorary  degree  of  D.D.S.,  conferred 
upon  him  in  recognition  of  his  labors  in  the  dental  profession  for 
fifteen  or  twenty  years,"  as  the  case  may  be.  It  is  indeed  pitiable 
if  the  recipient  of  such  honors  (?)  are  honest  in  their  acceptance  of 
these  degrees,  and  it  also  shows  a  most  lamentable  ignorance  of 
the  meaning  of  degrees  in  general,  and  American  degrees  in  partic- 
ular. When  a  degree  is  obtained  after  a  satisfactory  test  examina- 
tion following  a  sufficiently  extended  curriculum — in  the  present 
state  of  knowledge  four  or  five  years  is  certainly  the  minimum — it 
is  a  glory  and  an  honor  to  the  student  who  obtains  it,  the  more  so 
when  he  is  examined  by  strangers,  and  not  by  his  own  teachers. 
Under  such  circumstances  there  is  a  rational  cause  both  for  the 
conference  and  the  acceptance  and  use  of  the  letters,  marking  such 
academic  distinction,  but  when  Mr.  Dick,  Tom,  or  Harry,  of  whom 
no  one  has  ever  heard  outside  of  his  native  town  or  village,  becomes 
the  proud  possessor  of  a  dental  degree  honoris  causa  (forsooth!) 
something  seems  rotten  in  the  "  state  of  Denmark."  A  man  who 
patiently  labors  at  an  honorable  calling  for  half  a  century,  and  who 
does  his  duty  in  the  state  to  which  he  is  called  does  not  receive  the 
decoration  of  an  honorary  degree.  W  hy  should  he  ?  He  has  only  done 
what  some  nine-tenths  of  his  fellow-men  have  done,  and  if  we  were 
all  honorary  D.D.S.'s,  or  L.D.S.'s,  or  F.E.S.'s  it  would  become  quite 
a  distinction  to  be  plain  Mr.  Nobody.  Besides,  in  an  unregenerate 
age  like  the  present,  when  the  air  is  thick  with  bogus  degrees,  or 
degrees  granted  after  inadequate  examination  and  next  no  compul- 
sory curriculum,  it  becomes  a  doubtful  compliment  to  have  an  alien 
degree  conferred  upon  one,  especially  if  one's  Alma  Mater  has  for 
some  unaccountable  reason  been  so  blind  to  one's  merits  as  to  with- 
hold the  home-made  article!  Of  course  there  are  honorary  degrees 
granted  to  men   in  England,  but   these  complimentary   academic 
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honors  are  bestowed  in  the  sight  of  all  men,  and  certainly  only  to 
such  persons  as  are  either  graduates  of  other  universities  or  to 
those  whose  names  are  already  engraved  on  the  "  sands  of  time  "  as 
of  men  who  are  a  head  and  ehoulders  above  their  peers.  There  is 
certainly  no  reason  why  the  hard-toiling  coster  of  whom  Mr. 
Chevalier  sings  should  not  become  bedoctored  if  all  those  whose 
career  has  been  carried  out  "  according  to  their  lights  "  are  to  be 
decorated  for  their  tenacity  of  purpose  and  unweariness  in  well  do- 
ing, but  the  thing  would  be  regarded  as  a  reductio  ad  absurdum,  and 
justly.  We  cannot  hope  for  meretricious  honors  if  we  have  any 
proper  self-respect,  and  further  we  cannot  expect  to  receive  from  a 
foreign  university  or  college  granting  degrees  any  dental  degree 
that  is  worth  the  paper  upon  which  it  is  engrossed  unless  we  have 
done  some  work  above  that  achieved  by  our  fellows,  and  which  has 
obtained  recognition  by  the  profession  in  England.  To  accept 
mere  Brummagem  degrees  is  to  lower  ourselves  and  to  bring  the 
profession  to  which  we  belong  to  a  level  a  good  deal  lower  than  the 
angels.     Palmam  qui  meruit  ferat!     {The  Dental  Record.,  London.) 


THE  BRITISH  DENTAL  ASSOCIATION  AND  THE  DENTAL 

CONGRESS. 

At  the  annual  meeting  of  the  British  Dental  Association  at  Bir- 
mingham, April  6-8,  the  following  is  reported  by  the  Dental  Rec- 
ord as  part  of  the  proceedings : 

Mr.  Cunningham  asked  if  the  President  had  received  a  commu- 
nication from  the  executive  or  committee  of  the  Dental  Congress 
to  be  held  in  Chicago. 

The  President,|Mr.  W.  H.  Breward  Neale,  said  he  had  received 
no  communication  whatever. 

Mr.  MacLeod  said  he  also  understood  there  was  some  communica- 
tion on  the  way.  Its  object  was  to  explain,  or  try  to  explain,  that 
the  circular  which  was  sent  out  in  the  names  of  the  dentists  of 
America  some  time  since  did  not  emanate  from  the  committee  who 
had  the  management  of  the  Congress.  The  present  executive  de- 
nied the  paternity  of  the  circular.  Therefore  seeing  that  the  names 
of  the  gentlemen  mentioned  were  those  of  men  whom  they  knew 
as  being  thoroughly  respectable  practitioners,  who  had  the  interests 
of  practitioners  at  heart,  their  word  might  betaken  that  in  some  way, 
not  easily  explained,  a  mistake  had  been  made.  He  would  there- 
fore propose  that  the  Association  should  appoint  certain  gentlemen, 
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and  authorize  them  to  appear  as  delegates  at  the  Congress,  with 
the  promise  that  the  delegates  so  appointed  should  try  and  get  fur- 
ther explanation  of  the  circular  and  take  up  a  firm  position  as  re- 
garding the  dental  profession  in  Europe.  They  ought  not  certainly 
to  allow  the  Americans  under  any  circumstances  to  claim  either 
priority  or  superiority  in  the  dental  profession.  He  would  put  his 
resolution  in  this  form:  "  That  the  Association  nominate  the  Presi- 
dent, with  Messrs.  Mummery,  Baker,  Coffin,  and  Woodruff,  to  rep- 
resent them  at  the  World's  Congress." 

Mr.  Cunningham  seconded  the  resolution. 

Mr.  Smith-Turner  moved  as  an  amendment  that  the  Association 
should  maintain  the  position  toward  the  question  that  it  did  at  the 
last  General  Meeting.  He  could  not  say  that  he  was  possessed  of 
that  sweet  simplicity  which  would  induce  him  to  accept  recanta- 
tion of  a  circular  which  had  been  sent  out  broadcast. 

The  President  explained  that  the  position  taken  up  at  the  last 
meeting  was  that  they  had  received  an  invitation  which  they  re- 
fused. He  had  now  had  a  letter  put  into  his  hands  containing  six 
pages  of  matter  which  he  could  not  consider  then. 

Mr.  J.  F.  Colyer  asked  that  the  paragraphs  in  the  circular  re- 
ferred to  by  Mr.  Smith-Turner  might  be  read. 

Mr.  Smith-Turner  read  the  following  extract  from  the  circular: 
"  The  history  of  modern  dentistry  is  covered  by  a  period  of  less  than 
two  generations,  and  yet  it  has  advanced  from  the  rude  operations 
practiced  by  the  blacksmiths  and  barbers  to  one  of  the  most  scien- 
tific and  exact  of  the  specialties  of  the  healing  art.  Scientific  den- 
tistry had  its  birth  in  the  United  States  of  America.  This  country 
has  the  proud  distinction  of  having  organized  the  first  school  for  the 
teaching  of  dental  science,  and  the  establishment  of  the  first  peri- 
odical devoted  to  the  interests  of  dentistry,  whilst  very  many  of 
the  most  useful  appliances  and  scientific  methods  have  originated 
on  this  side  of  the  Atlantic."  He  would  now  beg  to  alter  his 
amendment,  and  put  it  as  follows:  "  That  the  British  Dental  Asso- 
ciation do  not  send  delegates." 

Mr.  Holford  seconded  the  amendment. 

The  President  said,  after  having  heard  part  of  the  circular  read, 
he  doubted  if  any  country  would  care  to  send  delegates  to  a  body 
of  men  holding  such  views. 

The  amendment  was  then  put  and  carried  by  33  votes  to  3. 

[Note. — Notwithstanding  the  above,  all  liberal  and  fair-minded 
English  dentists  will  find  a  warm  welcome  to  the  Congress. — Ed.] 
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MR.  QUINBY  ON  AMERICAN  DENTISTS. 
Referring  to  Mr.  Quinby's  strictures  on  American  dentists  in 
his  address  at  Manchester,  Dr.  Lord  says:  "It  is  not  to  be  presumed 
that  America  wishes  to  be,  or  should  be,  held  responsible  for  all 
dentists  who  call  themselves  American  dentists.  Some  schools 
have  no  doubt  graduated  men  Avho  know  next  to  nothing  about 
dentistry,  practically;  and  if  they  have  thus  disgraced  themselves 
and  the  profession,  the  responsibility  and  the  odium  should  be 
placed  where  they  belong."  After  discussing  and  denouncing  the 
practice  of  securing  patents  for  various  kinds  of  implements,  meth- 
ods, and  appliances,  he  says:  "These  are,  I  believe,  some  of  the 
reasons  why  the  word  'American,'  used  as  a  prefix  to  dentistry, 
constitutes  almost  a  term  of  reproach,  for  on  this  side  of  the  Atlan- 
tic it  has  become,  I  am  sorry  to  say,  synoymous  with  the  veriest 
chicanery  and  humbug;  but  America  has  not  ceased,  and  I  hope 
will  never  cease,  to  produce  dentists  who  are  honorable  men,  and  who 
will  cordially  agree  with  the  sentiments  of  a  late  letter  in  the  Times 
by  a  distinguished  member  of  this  Association,  who  says:  '  Dentist- 
ry, like  medicine  and  surgery,  is  catholic,  and  is  practiced  by  hon- 
est men  for  the  public  good,  and  therefore  all  its  methods  are  made 
public  to  all  members  of  the  profession.'  Mr.  Quinby's  address  con- 
tains almost  a  complete  record  of  the  many  objectionable  features 
connected  with  the  practice  of  dentistry  all  over  the  world  by  the 
'■  camp  followers '  and  imitators  of  American  dentists.  Bogus  di- 
plomas, patented  instruments  and  methods,  the  sale  of  state  and 
county  patent  rights,  advertisements  of  peculiar  treatment  and 
claims  of  special  skill  in  the  public  press,  all  received  merited  and 
scathing  denunciation  •  at  Mr.  Quinby's  hands.  Remembering  the 
official  action  of  the  New  York  Odontological  Society  against  the 
patenting  of  instruments  or  methods,  and  because  of  the  exclusion 
of  all  reference  to  the  same  from  our  published  proceedings,  I  feel 
that  I  but  express  the  sentiments  of  at  least  a  large  majority  when 
I  commend  Mr.  Quinby  for  all  he  has  said  against  such  unprofes- 
sional conduct.  I  also  taj^e  pleasure  in  assuring  him  that  the  true 
American  dentist — by  which  I  mean  the  skillful,  conscientious, 
tooth-saving  practitioner — -joins  him  in  condemning  all  such  j^rac- 
tices,  and  would  inform  him  that,  by  both  example  and  precept,  and 
by  stringent  dental  law,  the  effort  is  being  made,  and  with  fairly  sat- 
isfactory results,  to  rid  the  profession  in  this  country  of  these  ob- 
jectionable features.  It  is  strange  that  so  good  a  thinker  as  Mr. 
Quinby  evidently  is  should  have  overlooked  the  great  forces  which 
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are  at  work  for  the  purification  of  the  dental  profession  in  the  Unit- 
ed States,  among  which  the  Dental  Protective  Association  and  the 
excellent  dental  laws  of  many  of  our  states  naturally  come  first; 
and  the  labors  of  Dr.  H.  C.  Meriam  in  his  crusade  against  the  pat- 
ent evil  must  not  be  forgotten.  Unfortunately,  I  think,  for  Mr. 
Quinby's  logic,  he  has  found  in  his  well-arranged  list  of  professional 
sins  committed  by  quacks  and  charlatans,  masquerading  as  Ameri- 
can dentists,  an  excuse  for  a  rather  wholesale  denunciation  of 
American  dentistry  at  large.  But  we  find  that  in  practical  life  the 
most  'successful  men  have  the  greatest  number  of  imitators;  the 
best  artists'  pictures  are  copied ;  the  most  pleasing  architectural  re- 
sults are  followed  in  the  reproduction  of  cheaper  and  less  meritori- 
ous works;  and  all  because  of  that  never  faihng  homage  which  men 
of  all  countries  and  professions,  with  native  shrewdness,  pay  to 
success  and  skill.  Were  the  standard  of  practical  dentistry  as 
high  in  any  other  country  as  it  is  in  America,  quacks  and  nonpro- 
fessionals would  now  be  masquerading  as  Eussian  dentists  or  Swiss 
dentists,  or,  begging  Mr.  Quinby's  Ipardon,  as  English  dentists." 
("  Journalistic  Memorabilia,"  in  Dental  Record.) 


DEATH  FROM  NITROUS   OXIDE. 

THE  VERDICT. 
Mrs.  Margaret  Mohan"] 

vs.  [     No.  675,  February  Term,  1893. 

Dr.  W.  S.  Yates.       ) 

On  January  16  and  17,  1893,  [the  above  case  was  tried  in  the 
Common  Pleas  Court  of  Allegheny  County,  Pa.,  and  a  verdict  ren- 
dered for  the  plaintiff  in  the  sum  of  $2,500. 

The  facts  in  the  case,  as  appeared  from  the  testimony  given  by 
the  witnesses  at  the  trial,  were  that  Bernard  Mohan,  the  husband  of 
Mrs.  Margaret  Mohan,  the  plaintiff,  had  gone  to  the  office  of  Dr. 
Yates  to  have  some  teeth  extracted,  having  suffered  for  some  da^^s 
with  a  severe  toothache.  The  first  day  that  Mr.  Mohan  went  to 
Dr.  Yates's  office  he  was  placed  in  the  chair,  and  put  under  the  in- 
fluence of  what  the  Doctor  called  "  vitalized  air;  "  but  he  struggled 
so  violently  while  under  the  influence  of  this  "vitalized  air,"  or  ni- 
trous oxide  gas,  that  the  Doctor  was  unable  to  hold  him,  and  told 
him  to  come  back  the  next  day  and  bring  several  friends  nlong  to 
hold  him.  On  the  following  day  Mr.  Mohan  came  with  three 
friends,  and  was  again  placed  in  the  chair  and  put  under  the  in- 


EXTRACTS.  12^ 

fluence  of  the  gas.  The  three  friends  of  Mohan  held  him,  but  being 
a  large,  powerful  man — a  mill  worker — it  was  all  they  could  do  to 
hold  him  after  he  was  pift  under  the  influence  of  the  gas,  and  the 
Doctor  was  unable  to  get  all  of  the  tooth  out. 

One  witness  testified  that  Mahon's  face  became  a  purplish  or 
bluish  color,  similar  to  a  man  who  has  become  drowned  or  partially- 
drowned  before  he  is  resuscitated.  Mohan,  after  reviving,  suggested 
that  the  gas  be  administered  to  him  again,  and  the  remaining  piece 
of  tooth  taken  out,  and  a  few  minutes  after  the  first  administration  of 
the  nitrous  oxide  gas  (probably  five  or  six  minutes)  the  Doctor  admin- 
istered it  a  second  time,  and  took  out  the  remaining  piece  of  the  tooth ; 
but  the  patient  had  ceased  to  breathe,  and  in  a  short  time  was  dead. 
The  witnesses  testified  that  Dr.  Yates  had  only  a  small  quantity  of 
ammonia,  which  he  used,  and  had  no  other  restoratives  present,  and 
that  Dr.  Yates  told  them  he  had  no  battery,  and  sent  one  of  them 
for  a  battery,  also  sent  his  office  boy  to  the  nearest  drugstore  for 
ammonia  or  other  restoratives.  Physicians  were  sent  for,  who 
worked  with  Mohan  for  about  an  hour,  applying  a  battery  and  oth- 
er restoratives  which  they  brought  with  them,  but  without  effect,  aa 
Mohan  was  evidently  dead.  The  testimony  of  Dr. .Yates  showed 
that  the  mixture  which  he  administered  to  Mohan  was  nitrous  ox- 
ide gas,  with  a  few  drops  of  chloroform  added  to  it. 

A  large  number  of  experts  were  called  on  behalf  of  the  defend- 
ant and  a  few  by  the  plaintiff.  The  jury  rendered  a  verdict  of  $2,- 
500  in  favor  of  the  widow.  The  defendant  made  a  motion  for  a  new 
trial,  which  has  been  argued  but  not  yet  disposed  of  by  the  court. 

The  expert  testimony  sustained  the  fact  that  nitrous  oxide  ga& 
only  produces  axphyxia  and  not  ana^thesia,  and  that  axphyxia  is 
but  the  first  stage  of  death,  the  evidence  of  which  is  purpleness 
and  blueness  of  the  countenance  as  in  drowning  and  is  always  a 
warning  of  death.     {Dental  and  Surgical  Microcosm.') 


MANUAL  TRAINING. 
Hand  culture,  apart  from  its  value  per  se,  is  a  means  toward  a 
more  effective  brain  culture.  The  dentist  who  has  spent  a  short 
time  in  the  practice  of  his  profession,  and  gained  even  no  more 
than  average  manual  dexterity,  who  cannot  accept  the  truthfulness 
of  this  statement,  must  admit  that  his  experience  has  taught  him 
nothing.  It  has  become  a  trite  saying  that  "  experience  is  the  best 
teacher,"  and  in  dental  teaching,  within  certain  limits,  this  is  put 
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into  practice.  Thus  all  the  reasoning  or  didactic  teaching  in  the 
world  will  not  enable  a  student  to  successful^  fill  a  tooth  or  make 
an  artificial  denture  till  he  has  seen  it  doife;  and  though  it  may  be 
urged  that  the  practical  part  of  dentistry  is  already  taught  in  the 
clinic  room  and  laboratory,  yet,  if  viewed  in  the  light  of  their  pos- 
sibilities as  educational  means,  from  the  standpoint  of  the  manual 
training  principle,  at  the  same  time  bearing  in  mind,  as  before 
stated,  that  any  method  of  imparting  knowledge  which  involves 
the  exercise  of  any  of  the  perceptive  faculties,  is  properly  included 
in  the  manual  training  idea,  it  is  questionable  if  the>e  departments 
have  received  the  attention  and  elaboration  which  their  real  value 
as  educational  factors  demand.  It  has  been  shown  that  develop- 
ment of  the  intellect  is  a  natural  physiological  process  presenting 
two  distinct  phases — viz.,  the  acquisition  of  basis  facts  through  the 
perceptive  faculties,  and  the  orderly  arrangement  of  and  reasoning 
on  the  acquired  knowledge.  The  function  of  the  laboratory  there- 
fore naturally  precedes  that  of  the  lecture  room;  and  for  the  reason 
that  by  far  the  greatest  proportion  of  the  labor  of  the  dental 
educator  is  devoted  to  imparting  to  the  student  the  knowledge  of 
facts  of  dentistry,  it  seems  clear  that  the  laboratory  and  clinic  I'oom 
should  be  the  arenas  for  his  most  conscientious  and  devoted  efforts 
as  instructor.     (Extract  from  Items  of  Interest.) 


FORMULA  FOR  INSECT  BITES. 
One  of  the  very  best  applications  for  the  bites  of  mosquitoes  and 
fleas,  also  for  other  eruptions  attended  with  intense  itchings,  is: 
Menthol  in  alcohol,  one  part  to  ten.  This  is  very  cooling  and  im- 
mediately effectual.  It  is  also  an  excellent  lotion  for  apj)lieation  to 
the  forehead  and  temples  in  headache,  often  at  once  subduing  it. 
(  Weekly  Medical  Review.) 

LEMONS  VS.  CHOLERA. 

The  imperial  health  officer  of  Berlin  has  issued  announcement  to 
the  efiect  that  oranges  and  lemons  are  both  fiital  to  the  cholera  ba- 
cillus. Placed  in  contact  with  the  cut  surface  of  the  fruit,  the  bac- 
teria survive  but  a  few  hours.  They  remain  active  for  some  time 
longer  on  the  uninjured  rind  of  the  fruit,  but  even  there  the}'  die 
within  twenty-four  hours.  The  destructive  property  as  regards  the 
cholera  bacteria  is  supposed  to  be  due  to  the  large  amount  of  acids 
contained   in   those   fruits.     In    consequence   of  this   quality,  the 
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health  officer  considers  it  unnecessary  to  place  any  restriction  on  the 
transit  and  sale  of  these  fruits,  even  if  it  should  be  ascertained  that 
they  come  from  places  where  the  cholera  is  prevalent  at  the  time. 
Not  a  single  instance  was  noted  in  which  cholera  was  disseminated 
by  either  oranges  or  lemons.     {New  Orleans  Picayune. 


WOMEN  DENTISTS. 
It  is  the  intention  of  the  Dental  Tribune  to  devote  considerable 
attention  to  the  interests  of  women  dentists.  Probably  few  men 
are  fully  cognizant  of  the  interest  taken  by  women  in  our  profes- 
sion. From  a  list  which  is  as  perfect  as  it  can  be  made,  but  which 
by  no  means  is  complete,  we  find  the  number  of  women  dentists  in 
the  United  States  to  be  as  follows: 


California 6 

Colorado 4 

Connecticut 2 

District  of  Columbia 3 

Florida. 1 

Georgia 1 

Illinois 17 

Iowa 4 

Indiana 5 

Kansas 13 

Kentucky 1 

Minnesota 3 

Massachusetts 2 

Maryland 1 


Montana 3 

Michigan 6 

Mississippi 1 

Missouri 3 

New  York 10 

New  Jersey 3 

Ohio 6 

Pennsylvania 30 

Rhode  Island 2 

South  Dakota 1 

Texas 6 

Utah 1 

Wisconsin 5 


When  the  new  Columbus  building  and  the  new  Marshall  Field 
building,  in  Chicago,  are  completed,  and  when  they  are  fully  occu- 
pied, judging  from  the  number  of  dentists  who  are  going  into  those 
new  buildings  the  greatest  dental  center  in  the  world  will  be  a  small 
district  in  the  heart  of  Chicago,  not  more  than  two  blocks  square, 
within  which  space  are  located  the  Masonic  Temple,  the  leading 
office  building  in  the  world,  the  Marshall  Field  building,  the  Co- 
lumbus Memorial  building.  Central  Hall,  Bay  State  building,  Quin- 
lan  Block,  65  Randolph  Street,  and  96  State  Street.  These  build- 
ings will  contain  not  less  than  150  dentists.     {Dental  Tribune.) 
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To  the  Editor?;  of  the  Dental  Headlight. 

I  AM  thankful  for  an  opportunity  to  state  through  your  journal 
that  I  have  no  sympathy  whatever  with  the  move  to  organize  an 
independent  Texas  Dental  Association  for  those  who  wish  to  ad- 
vertise with  freedom,  and  not  be  in  any  way  restricted  by  dental 
ethics. 

About  last  February  one  C.  S.  Phillips  wrote  me  from  Waco, 
Tex.,  saying  that  there  would  be  a  meeting  of  dentists  (at  a  given 
date)  in  Waco,  Tex.,  to  transact  business  of  vast  importance  to  the 
active  members  of  our  profession.  Being  conscious  of  coming 
under  this  head,  I  reread  his  letter.  Supposing  it  to  be  a  meeting 
preparatory  to  attending  the  International  Dental  Congress,  to  be 
held  at  Chicago  this  year,  I  at  once  answered  the  gentleman  that 
I'd  try  to  attend  perhaps,  and  wishing  (as  did  the  deaf  man  when 
drinking  a  toast)  them  all  the  luck  they  had  expressed  for  me. 
X/ater  I  was  shocked  by  seeing  a  circular  with  my  name  at  the  bot- 
tom, calling  this  meeting.  I  wrote  to  Dr.  Phillips  at  king  him  to 
withdraw  the  same,  and  that  I  was  not  a  first-class  Association  man 
anyway,  and  that  the  original  Association  afforded  me  all  the  lati- 
tude desired  by  me,  and  hence  I  could  not  work  in  harmony  with 
those  who  differed  from  me  in  sentiment.  He  has  never  yet  replied 
to  any  of  the  several  letters  written  him  by  me. 

My  sole  aim  in  writing  this  statement  is  to  set  myself  right  with 
ray  man}^  friends  and  brethren  of  Alabama  and  Tennessee,  and  also 
to  discourage,  so  far  as  in  my  power  lies,  a  similar  effort  in  the 
future.  At  home  I  fear  no  lasting  harm  coming  from  such  a  source, 
yet  with  those  who  once  knew  me,  and  with  whom  I  do  not  ever 
meet  since  the  Mississippi  rolls  between  us,  I  think  it  but  right  that 
I  should  make  this  statement.  My  theory  has  it  that  the  ''  Cheap 
John  "  advertiser  must  move  occasionally,  else  his  baits  do  not  even 
entice  the  "  damphules."  Lindley  H.  Henley. 

Marshall,  Tex.  

To  the  Editors  of  the  Dental  Headlight. 

Will  you  kindly  say  to  the  readers  of  your  journal  in  your  next 
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issue  that  the  house  of  the  Columbia  Dental  Club,  of  Chicago,  No. 
300  Michigan  Avenue,  is  open  wide  to  the  gentlemen  of  the  profession 
who  Jvisit  Chicago  this  summer,  and  a  cordial  invitation  is  extend- 
ed to  them  to  make  it  their  headquarters  while  in  the  city.  You 
might  also  say  that,  if  it  is  so  desired,  by  addressing  the  Manager 
of  our  Bureau  of  Information,  E.  C.  Brophy,  in  care  of  the  Club) 
they  can  secure  such  rooming  accommodations  as  they  wish. 
Yer}^  truly,  Frank  H.  Gardner, 

Chairman  Local  Committee  of  Entertainment  W.  C.  D.  C. 


Chicago,  April  17,  1893. 
To  the  Editors  of  the  Dental  Headlight. 

Owing  to  a  change  in  the  time  of  meeting  of  the  World's  Colum* 
bian  Dental  Congress,  it  seemed  a  necessity  to  make  a  change  in 
the  time  of  meeting  of  the  American  Dental  Association,  and  at 
the  request  of  the  officers  of  both  the  American  Dental  Association 
and  the  World's  Columbian  Dental  Congress  I  communicated  with 
the  officers  of  the  former,  and  the  vote  was  unanimous  for  changing 
the  time  of  the  meeting  of  the  American  Dental  Association. 

Accordingly  we  gave  notice  that  the  meeting  of  the  American 
Dental  Association  will  be  held  in  Chicago  August  12,  instead  of 
August  15. 

By  order  of  the  Executive  Committee. 

J.  N.  Crouse,  Chairman. 


To  the  Editors  of  the  Dental  Headlight. 

The  twenty-third  annual  meeting  of  the  South  Carolina  State 
Dental  Association  will  be  held  in  Columbia  Tuesday,  August  8j 
1893,  continuing  four  days.  All  members  of  the  profession  are 
cordially  invited  to  be  present. 

C.  S.  Patrick,  President ; 

B.  Eutledge,  Becording  Secretary. 


©ditoFial. 


VANDERBILT'S  NEW  CHANCELLOR. 

Two  years  ago  Dr.  L.  C.  Garland,  the  venerable  Chancellor  of 
Yanderbilt  University,  tendered  his  resignation,  and  has  since  dis- 
charged the  duties  of  his  office  at  the  request  of  the  Board,  until 
his  successor  could  be  elected  and  installed. 

At  a  meeting  of  the  Board  on  the  morning  of  June  20  Prof 
James  H.  Kirkland,  Ph.D.,  who  has  for  several  years  occupied  the 
chair  of  Latin  Language  and  Literature,  was  promoted  on  the  first 
ballot  to  fill  the  vacancy.  The  names  of  a  number  of  distinguished 
educators  were  considered  and  their  eligibility  inquired  into.  These 
gentlemen  were  all  eulogized  warmly,  but  on  the  first  ballot  Dr. 
J.  H.  Kirkland  was  elected,  receiving  ten  out  of  fourteen  possible 
votes.  One  of  these  fourteen  votes  was  blank.  A  committee 
notified  him  of  his  election  and  brought  him  before  the  Board. 

Dr.  Kirkland  expressed  his  surprise  at  the  honor  conferred  on 
him  by  the  Board,  and  his  sense  of  gratitude  therefor,  but  request- 
ed time  for  reflection  and  consultation  with  his  colleagues  of  the 
Faculty  of  the  university  before  making  a  decision.  It  was  not 
until  the  afternoon  session,  about  5  o'clock,  that  he  formally  signi- 
fied his  acceptance  of  the  Chancellorship. 

Dr.  Kirkland  is  still  a  very  young  man,  having  been  born  at  Spar- 
tanburg, S.  C,  in  September,  1859.  His  father  was  the  Eev.  AV.  C. 
Kirkland,  of  the  South  Carolina  Conference,  and  his  older  brother, 
the  Rev.  W.  D.  Kirkland,  now  belongs  to  that  body,  and  is  the  edi- 
tor of  the  Southern  Christian  Advocate.  Dr.  Kirkland  graduated 
from  Wofford  College  in  1877.  In  1885  he  received  the  degree  of 
Ph.D.,  from  Leipsic  L^niversity,  and  in  the  fall  of  the  next  year  he 
began  his  work  as  Professor  of  Latin  in  Vanderbilt  University. 

The  Chancellor  elect  enjoys  immense  popularit}'  and  is  one  of 
the  brainy,  cultured  educators  who  are  leading  the  march  of  educa- 
tional progress.  He  is  a  man  of  great  natural  ability  and  of  elabo- 
rate cultivation.  His  scholarship  is  broad,  accurate,  and  profound. 
He  has  given  to  the  public  within  the  past  ten  days  an  edition  of 
the  odes  of  Horace  that  will  easil}^  rank  with  the  best  text  of  the 
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Roman  poet.  Outside  of  his  chosen  field  he  has  done  a  great  deal 
of  reading  and  thinking.  As  a  man  he  is  modest,  affable,  and  at- 
tractive. Not  a  bigot,  he  is  nevertheless  a  most  earnest  Christian, 
and  has  taken  an  active  part  in  all  sorts  of  religious  work.  He  is 
highly  esteemed  by  his  colleagues  and  greatly  beloved  by  the  stu- 
dents, with  whom  his  election  will  be  especially  popular.  The 
wisdom  of  his  selection  will  be  shown  each  year,  and  his  career 
must  be  a  great  one. 

Dr.  L.  C.  Garland,  the  venerable  ex-Chancellor,  we  are  pleased 
to  note,  will  still  retain  his  connection  with  the  great  institution, 
whose  success  is  largely  due  to  the  executive  ability  and  wisdom  of 
his  administration.  He  will  be  Professor  Emeritus  of  Physics  and 
Astronomy,  the  chair  he  has  so  long  and  ably  filled. 


HONORARY  DEGREES. 

Extracts  found  elsewhere  in  this  issue  show  to  what  extent  the 
practice  of  granting  honorary  degrees  has  been  abroad.  The  price 
an  American  diploma  is  too  cheap.  Letters  are  received  by  some 
institutions  from  the  "  Golden  Gate  of  the  West "  to  the  city  of 
Bome,  from  Brazil  to  the  British  Provinces  asking  upon  what  terms 
diplomas  can  be  had,  and  even  intimating  that  money  is  no  consid- 
eration if  the  amount  of  time  of  attendance  can  be  shortened  or  al- 
together avoided.  These  men,  we  are  persuaded,  are  not  always 
bad  men,  nor  have  their  opportunities  for  education  been  limited. 
Some  one  in  their  section  has  a  degree  obtained  from  some  institu- 
tion which  granted  "  honorary  degrees."  This  country  is  full  of 
them,  or  its  equivalent  of  men  who  have  attended  but  a  fractional 
part  of  a  course,  passed  a  satisfactory  examination  (?),  and  been 
crowned  with  a  D.D.S. 

The  IS'ational  Association  of  Dental  Faculties  has  pronounced 
against  the  practice,  and  we  believe  it  has  fallen  into  disuse  almost 
altogether.  Let  it  pass  forever  into  oblivion.  The  question  asked 
by  Dr.  S.  L.  Shepard,  some  years  ago,  remains  unanswered:  "Is  a 
man  holding  an  honorary  diploma  in  possession  of  a  degree?  "  That 
is  something  conferred  by  a  President  or  Chancellor  of  an  institu- 
tion by  pronouncing  certain  words,  and  the  diploma  is  the  evidence 
of  his  acts.  Can  a  woman  become  a  Mrs.  Brown  or  Mrs.  Jones 
merely  by  the  making  out  of  the  certificate  of  marriage  if  she  is 
not  present  to  hear  the  priest's  words  and  give  her  promises  and 
receive  those  of  Mr.  Jones  or  Mr.  Brown. 
9 
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We  hold  that  a  degree  is  a  sacred  honor,  the  holder  of  which 
should  be  required  to  promise  to  honor  and  keep  it,  and  to  uphold 
the  dignity  of  the  profession  it  unites  him  to,  and  to  guard  and  pro- 
tect the  honor  of  the  institution  conferring  it.  A  violation  of  such 
a  pledge  should  render  null  and  void  such  a  diploma,  and  the 
Trustees  should  have  the  power  by  law  under  the  charter  establish- 
ing such  university,  college,  or  seminar}^  to  recall  its  acts  and  strip 
the  recipient  of  its  favors  of  his  right  to  use  the  title  previously 
bestowed. 

The  journals  of  Great  Britain  and  even  writers  upon  this  subject 
at  home  who  are  making  loud  complaint  of  the  laxity  of  American 
schools,  in  conferring  these  honorary  degrees,  must  remember  that 
the  colleges  are  not  always  to  be  blamed,  for  in  spite  of  the  utmost 
caution  on  their  part,  they  are  liable,  even  when  diplomas  are  con- 
ferred in  the  regular  way,  to  be  deceived  regarding  the  worthiness 
of  the  individual  seeking  the  degree. 


DR  H.   E.   BEACH. 

Dr.  H.  E.  Beach,  of  Clarksville,  has  been  appointed  by  Governor 
Turney,  to  fill  one  of  the  two  vacancies  in  the  Board  of  Dental  Ex- 
aminers which  occurred  on  the  25th  of  April,  the  term  of  office 
of  two  members  expiring  under  the  law  at  that  time  each  year. 
Dr.  S.  B.  Cook  was  reappointed  by  the  Governor,  and  is  President 
of  the  Board. 

Dr.  Beach  is  too  well  known  to  the  dental  profession  of  the  state 
as  a  scholar,  Christian,  learned  dentist,  and  all  round  gentleman  of 
the  old  Virginia  school  to  require  any  eulogy  at  our  hands. 

We  desire  to  say  that  the  appointment  came  to  Dr.  Beach  unsolicit- 
ed by  him,  and  is  a  deserved  compliment  to  one  who  has  labored  long 
in  the  interest  of  the  profession,  and  it  is  to  be  congratulated.  As 
President  of  the  State  Association,  for  years  its  Treasurer,  and 
Treasurer  of  the  Southern  Association  he  has  been  honored  by  pro- 
fessional brothers  who  will  rejoice  that  so  just  and  good  a  man  has 
been  advanced  to  a  position  in  this  honorable  Board. 


•'THE  MORPHINE  HABlT  AS  A  FACTOR  IN  DENTAL  CARIES." 

According  to  our  observation,  extending  over  a  considerable  period 
and  including  numerous  cases,  we  are  convinced  that  the  victims  of 
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the  morphine  habic  are  invariably  the  subjects  of  a  peculiar  form  of 
dental  caries.  The  serious  impairment  of  the  nutritive  processes, 
the  result  of  the  toxic  action  of  the  drug,  soon  manifests  itself  by 
the  ravages  of  decay  upon  the  tooth  structure.  The  enamel  loses 
its  integrity  and  the  margins  are  rendered  exceedingly  brittle.  The 
insertion  of  fillings  is  followed  b}^  a  characteristic  leakage,  and 
a  more  than  ordinary  wasting  of  the  dentine  around  them,  and 
their  loss.  The  decay  begins  first  at  the  gum  margin  on  the  labial 
and  buccal  surfaces  and  around  fillings  in  teeth  that  have  already 
been  filled.  l!^o  kind  of  filling  material  withstands  the  corrosive 
action,  as  experiments  in  the  change  of  filling  material  were  of  no 
avail.  In  one  case,  although  repeated  attempts  to  fill  cavities  had 
met  with  signal  failure,  yet,  upon  the  cessation  of  the  use  of  mor- 
phine, the  insertion  of  proj^er  gold  fillings  was  followed  by  favora- 
ble results. 

We  invite  the  attention  of  the  profession  to  the  above  subject, 
and  will  be  pleased  to  hear  from  them  in  reference  to  their  experi- 
ence and  observations  upon  the  teeth  of  the  morphine  victim. 


THE  TENNESSEE  DENTAL  ASSOCIATION. 

So  well  pleased  was  the  Association  last  wear  with  the  Lookout 
Mountain  and  Lookout  Inn  that  it  was  unanimously  agreed  that 
the  next  meeting  should  be  held  there. 

Tuesday,  July  4,  is  the  day  of  meeting.  Brush  up,  brothers! 
The  programme  is  one  that  will  interest  you  and  if  carried  out 
must  produce  much  that  you  can  carry  home  for  future  use. 

The  local  committee  of  arrangements  is  at  work  and  promise  all 
a  hearty  welcome.  Lifted  to  such  a  height  above  the  common 
herd,  noble  and  humanitarian  influence  will  inspire  the  mind  and 
soul  of  those  who  seek  rest  and  the  refreshing  and  invigorating  at- 
mosphere of  the  mountain.  Let  Middle  and  West  Tennessee  turn 
out  in  force.  East  Tennessee  promises  to  do  her  part.  The  Presi- 
dent, Dr,  Cook,  has  been  at  work,  and  he  knows  how  to  work,  and 
has  secured  the  promise  of  several  prominent  men  from  adjacent 
states  to  be  present  and  writes  us  that  he  has  the  assurance  of 
those  down  for  papers  that  they  will  surely  be  present. 

The  Board  of  Dental  Examiners  with  hold  its  third  annual  ses- 
sion at  the  same  time  and  place.  Those  desiring  examination  and 
license  must  be  present  Monday,  July  3. 
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EDITORIAL  GOSSIP. 

Dr.  James  M.  Murphree,  G-allatin,  Class  1891-92,  Department 
of  Dentistry,  Yanderbilt,  was  recently  married  to  Miss  Maggie 
Glenn  Siler. 

Dr.  E.  C.  Gordon,  Mobile,  Ala.,  and  Miss  Minnie  Foster  were 
married  on  the  8th  of  June,  at  McKinley,  Ala. 

The  marriage  on  the  18th  of  April  of  Dr.  J.  S.  Dalton,  ]N'ew  Mad- 
rid, Mo.,  Class  1891-92,  Department  of  Dentistry,  Yanderbilt.  to 
Miss  Ella  Boyd,  of  Jackson,  Mo.,  is  announced. 

At  the  bride's  mother's.  LeEoy,  111.,  Dr.  W.  C.  Chapman,  of  Gib- 
son City,  111.,  was  united  in  marriage  to  Miss  Jennie  Crumbaugh^ 
Wednesday,  June  21. 

We  extend  our  warmest  congratulations  to  the  above  newly 
made  Benedicts,  wishing  them  and  their  fair  brides  bon  voyage. 


The  many  friends  of  the  distinguished  Dr.  W.  H.  Morgan  will 
rejoice  to  learn  that  he  is  now  ^convalescing,  after  a  severe  illness  of 
six  weeks'  duration.  This  intelligence  will  no  doubt  be  particular- 
ly gratifying  to  his  numerous  students  throughout  the  states,  who 
look  forward  with  eager  interest  to  the  return  of  college  days,  when 
they  are  wont  to  sit  at  his  feet  and  drink  of  the  stream  of  knowl- 
edge that  flows  from  his  lips.  A.  M. 


BOOK  NOTICE. 

Morrison  Bros.'  Illustrated  Dental  Catalogue  for  1893.    Nashville,  Tenn. 

^'  The  enterprising  proprietors  of  the  Tennessee  Dental  Depot, 
Messrs.  Morrison  Bros.,  have  just  published  a  large  and  handsome 
catalogue,  containing  an  elaborate  description  of  everything  needful 
to  the  scientific  and  successful  practice  [of  dentistry.  This  book  is 
an  artistic  production,  and  far  excels  any  publication  of  the  kind 
ever  issued  in  the  Southern  territory.  A  price  list  of  the  produc- 
tions of  any  one  manufacturer  does  not  meet  the  requirements  of 
the  profession,  who  prefer  to  patronize  a  house  from  which  they 
may  purchase  goods  produced  by  all  the  reputable  manufacturers. 
Hence  the  above  firm,  Avith  commendable  ambition,  have,  at  great 
labor  and  expense,  compiled  this  magnificent  volume,  a  cop}'  of 
which  will  be  presented  free  of  cost  to  each  one  of  their  patrons 
whose  name  and  address  is  possessed  by  the  publishers. 
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IN  MEMORIAM. 
A  PROMINENT  figure  has  passed  from  the  activities  of  the  dental 
profession  by  the  death  of  Dr.  Fred  A.  Levy.  Whoever  has  attend- 
ed a  l^ew  Jersey  Dental  Convention  for  the  last  twenty-five  years 
could  not  fail  to  see  the  smiling  face  and  persistent  activity  of  the 
Doctor.  He  was  quite  as  active  and  useful  in  the  Central  Dental 
Association  as  in  the  National  Association  of  Dental  Examiners, 
where  he  was  Secretary  for  many  years. 

DR.  WILLIAM  F.  REHFUSS. 

We  are  surprised  to  be  called  on  to  announce  the  death  of  this 
promising  young  man.  He  was  only  twenty-six  years  of  age,  and 
yet  he  had  already  come  so  prominently  before  the  dental  profession 
that  his  name  and  writings  are  familiar  to  us  all.  His  magazine  ar- 
ticles were  vigorous  and  learned.  But  he  was  chiefly  known  as  a 
writer  on  dental  jurisprudence.  His  book  on  this  subject  is  a  stand- 
ard work.  What  has  associated  him  more  with  the  readers  of  the 
Items  of  Interest  is  his  series  of  articles  on  "  Oral  Diseases,  Surgical 
and  Nonsurgical,"  now  passing  through  the  present  volume.  He 
had  just  finished  his  portion  of  this  series,  the  last  of  which  will  ap- 
pear in  the  June  number.  Then  the  portion  belonging  to  his  asso- 
ciate, Dr.  Brinkmann,  will  be  taken  up. 

Dr.  Eehfuss  had  hardly  an  hour's  notice  of  the  approach  of  death. 
It  was  only  "  a  cold."  And  who  cannot  successfully  manage  "  a 
cold?  "  But  its  course  was  rapid,  developing  congestion  of  the 
lungs  and  kidneys,  and  finally  involving  the  whole  system,  less  than 
a  week,  and  he  was  ready  for  the  grave.  Such  is  life ;  to  some  so 
brief,  and  to  all  not  long.  Yet  to  each  of  us  it  is  the  most  impor- 
tant, the  most  momentous,  part  of  all  eternity.     (Items  of  Interest.) 


^l)SOGiatioi^l). 


PERMANENT  OFFICERS  OF  THE  WORLD'S   COLUMBIAN 
DENTAL  CONGRESS. 

President. — L.  D.  Shepard,  Boston,  Mass. 

Vice  Presidents. — W.  W.  H.  Thackston,  Farmville,  Ya. ;  A.  L. 
Northrop,  New  York  City;  W.  H.  Morgan,  Nashville,  Tenn.;  W.  W. 
AUport,  Chicago,  111.;  W.  O.  Culp,  Davenport,  la.;  C.  S.  Stockton, 
Newark,  N.  J.;  Edwin  T.  Darby,  Philadelphia,  Pa.;  H.  J.  McKel- 
lops,  St.  Louis,  Mo. ;  J.  Taft,  Cincinnati,  O.;  J.  H.  Hatch,  San  Fran- 
cisco, Cal.;  J.  B.  Patrick,  Charleston,  S.  C;  J.  C.  Storey,  Dallas, 
Tex. 

Secretary  Gteneral. — A.  W.  Harlan,  Chicago,  111. 

Assistant  Secretaries. — George  J.  Freidricks,  New  Orleans,  La.; 
Louis  Ottofy,  Chicago,  111. 

Treasurer. — John  S.  Marshall,  Chicago,  111. 

Executive  Committee. — W.  W.  Walker,  Chairman,  67  AYest 
Ninth  Street,  New  York  City;  A.  O.  Hunt,  Secretary,  Iowa  City, 
la.;  L.  D.  Carpenter,  Atlanta,  Ga. ;  J.  Y.  Crawford,  Nashville,  Tenn.; 
W.  J.  Barton,  Paris,  Tex.;  J.  Taft,  Cincinnati,  O.;  C.  S.  Stockton, 
Newark,  N.  J.;  L.  D.  Shepard,  Boston,  Mass.;  A.  O.  Hunt,  Iowa 
City,  la.;  H.  B.  Noble,  Washington,  D.  C;  George  W.  McElhane}^ 
Columbus,  Ga.;  J.  C.  Storey,  Dallas,  Tex.;  M.  W.  Foster,  Baltimore, 
Md.;  A.  W.  Harlan,  Chicago,  111.;  J.  S.  Marshall,  Chicago,  III;  H. 
J.  McKellops,  St.  Louis,  Mo. 

The  meeting  will  be  held  in  Chicago  August  17-29,  1893. 


OFFICERS  OF  THE  AMERICAN  DENTAL  ASSOCIATION. 

J.  D.  Patterson,  Kansas  City,  President;  J.  Y.  Crawford,  Nash- 
ville, Tenn.,  First  Vice  President;  S.  C.  G.  Watkins,  Mont  Clair,  N. 
J.,  Second  Vice  President;  Fred  A.  Levy,  Orange,  N.  J.,  Correspond- 
ing Secretar}'-;  George  H.  Cushing,  Chicago,  Recording  Secretary; 
A.  H.  Fuller,  St.  Louis,  Treasurer;  W.  W.  Walker  and  S.  G.  Perry, 
New  York,  and  D.  N.  McQuillen,  Philadelphia,  Members  of  the  Ex- 
ecutive Committee.     Next  meeting  to  be  held  in  Chicago. 
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OFFICERS  OF  THE  SOUTHERN  DENTAL  ASSOCIATION. 
B.  Holly  Smith,  Baltimore,  President;  E.  K.  Luckie,  Holly 
Springs,  Miss.,  First  Vice  President;  S.  B.  Cook,  Chattanooga,  Sec- 
ond Yice  President;  L.  P.  Dotterer,  Charleston,  S.  C,  Third  Vice 
•  President;  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Sec- 
retary; S.  W.  Foster,  Decatur,  Ala.,  Eecording  Secretary;  H.  E. 
Beach,  Clarksville,  Tenn.,  Treasurer;  W.  E.  Clifton,  Waco,  Tex., 
and  Gordon  White,  Nashville,  Tenn.,  Members  of  the  Executive 
Committee.     Next  meeting  to  be  held  in  Chicago. 


OFFICERS  OF  THE  TENNESSEE  DENTAL  ASSOCIATION. 

S.  B.  Cook,  Chattanooga,  President ;  W.  W.  Jones,  Murfreesboro, 
First  Yice  President;  W.  J.  Morrison,  Nashville,  Second  Yice  Presi- 
dent; P.  H.  Houston,  Lewisburg,  Eecording  Secretary;  D.  E.  Stub- 
blefield, Nashville,  Corresponding  Secretary;  H.  E.  Beach,  Clarks- 
ville, Treasurer.  Next  meeting  to  be  held  in  Chattanooga  first 
Tuesday  in  July,  1893. 

TENNESSEE  STATE  BOARD   OF  EXAMINERS. 
S.  B.  Cook,  President,  Chattanooga;  J.  L.  Mewborn,  Secretary, 
Memphis;  J.  Y.  Crawford,  Nashville;  W.  T.  Arrington,  Memphis; 
A.  F.  Shotwell,  Eogersville;  H.  E.  Beach,  Clarksville.     Next  meet- 
ing July,  1893,  at  Lookout  Mountain. 


OFFICERS  OF  THE  MISSISSIPPI  DENTAL  ASSOCIATION. 

J.  B.  Askew,  Yicksburg,  President;  George  E.  Eembert,  Natchez, 
First  Vice  President;  J.  O.  Frilick,  Meridian,  Second  Yice  Presi- 
dent; W.  C.  Stewart,  Fayette,  Third  Yice  President;  J.  D.  Killian, 
Greenville,  Corresponding  Secretary;  T.  C.  West,  Natchez,  Ee- 
cording Secretary;  C.  C.  Crowder,  Kosciusko,  Treasurer.  Next 
meeting  to  be  held  in  Natchez  the  first  Tuesday  in  May,  1894. 


THE  GEORGIA  STATE  DENTAL  SOCIETY. 
The  Georgia  State  Dental  Society  met  in  annual  session  at  the 
Kimball  House,  in  Atlanta,  May  9  to  12.  The  following  ofiicers 
were  elected  for  the  next  year:  N.  A.  Williams,  Yaldosta,  Presi- 
dent; W.  W.  Hill,  Washington,  First  Yice  President;  C.  Y.  Eosser, 
Atlanta,  Second  Yice  President;  S.  H,  McKee,  Americus,  Eecord- 
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ing  Secretary;  O.  H.  McDonald,  G-riffin,  Corresponding  Secretary; 
H.  A.  Lowrance,  Athens,  Treasurer. 

Executive  Committee. — H.  E.  JewetL,  ^Y.  S.  Simmons,  E.  L. 
Hanes,  D.  Hopps,  S.  B.  Barfield. 

Examining  Board. — J.  H.  Coyle.  Ttiomasville,  Chairman;  D.  D, 
Atkinson,  Brunswick,  Secretary;  B.  H.  Catching,  Atlanta;  A.  G, 
Bouton,  Savannah;  H.  H.  Johnson,  Macon. 


THE   TENNESSEE    DENTAL  ASSOCIATION 

Will  hold  its  twenty-sixth  annual  meeting  on  Lookout  Mountain, 
Tuesday,  July  4,  1893,  continuing  four  days,  holding  its  sessions  at 
Lookout  Inn.     The  following  programme  has  been'arranged : 

Tuesday,  July  4,  1893. 

Association  cal  led  to  order  at  9 :30  a.m. 

Opened  with  prayer  by  Rev.  Dr.  J.  P.  McFerrin. 

Address  of  welcome,  Col.  Garnett  Andrews,  Mayor  of  Chattanooga. 

Response  to  address]of  welcome,  Dr.  W.  T.  Arrington,  Memphis. 

Calling  roll  of  officers.* 

Reading  minutes  of  last  meeting. 

Annual  address  of  the  President.  5 

AFTERNOON   SESSION. 

Essays  and  Discussions. 

"  Setting  Crowns  and  Bridges,"  Dr.  William  Crenshaw,  Atlanta,  Ga.  Dis- 
cussion opened  by  Dr.  J.  Y.  Crawford,  Nashville. 

"Saving Teeth,"  Dr.  B.  D.  Brabson,  Knoxville.  Discussion  opened  by  Dr. 
W.  T.  Arrington,  Memphis. 

"  Cystic  Tumor  of  Alveola  Process,"  Dr.  |J.  T.  Crews,  Humboldt,  Tenn. 
Discussion  opened  by  Dr.  H.  W.  Morgan,  Nashville. 

"Noncohesive  vs.  Cohesive  Gold,"  Dr.  I.  G.  Noel,  Nashville.  Discussion 
opened  by  Dr.  J.  U.  Lee,  Chattanooga. 

Wednesday,  July  5. 

MORNING   session. 

Forenoon  Devoted  to  Clinics. 

"Filling  Teeth  by  Mewborn's  Reinforcement  Method,"  J.  L.  Mewborn, 
Memphis. 

"  Bridge  Work,"  Dr.  AValker  G.  Browne,  Atlanta,  Ga. 

"  Fining  Teeth  with  Bon  will  Mallet,"  Dr.  Thornton,  Chattanooga. 

"  Filling  Teeth  with  Noncohesive  Gold,"  Dr.  C.  V.  Rosser,  Atlanta,  Ga.; 

"  Chronic  Fistula,  Amputation  of  Root,  and  Sponge  Grafting,"  Dr.  GiDrdon 
White,  Nashville. 

"  Logan  Crown,"  Dr.  R.  R.  Freeman,  Nashville. 
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AFTERNOON    SESSION. 

Essays  and  Discussions. 

"The  Dental  Law  and  Its  Relation  to  the  Student,"  Dr.  W.  W.  Jones, 
Murfreesboro,  Tenn.    Discussion  opened  by  Dr.  P.  D.  Houston,  Lewisburg, 

"The  Progress  of  Dentistry,"  Dr.  W.  F.  Fowler,  Greenville.  Discussion 
opened  by  Dr.  W.  J.  jNIorrison,  Nashville. 

"Professional  Courtesy,"  Dr.  F.  A.  Shotwell.  Discussion  opened  by  Dr. 
R.  N.  Kesterson,  Knoxville. 

Thursday,  July  6. 
morning  session. 
Essays  and  Discussions. 
"  Dental  Hygiene,"  Dr.  D.  R.  Stubblefield,  Nashville.    Discussion  opened 
by  Dr.  William  Crenshaw,  Atlanta,  Ga.J 

"  Reflex  Neurosis,"  Dr.  Dupree,  Chattanooga.  Discussion  opened  by  Dr. 
"VV.  H.  Morgan,  Nashville.^ 

"  The  Health  of  the  Dentist,"  Dr.  R.  B.  Lees,  Nashville.  Discussion  opened 
hy  Dr.  B.  S.  Byrnes,  Memphis. 

AFTERNOON   SESSION. 

Essays  and  Discussions. 

"  Dead  Teeth,  How  Best  Diagnosed,"  Dr.  H.  E.  Beach,  Clarksville.  Dis- 
cussion opened  by  Dr.  W.  F.  Fowler,  Greenville. 

"  Crown  and  Bridge  Work,"  Dr.  J.  \Y.  Crawford,  Nashville,  Discussion 
opened  by  Dr.  A.  F.  Clay  well,  Lebanon. 

"  Dental  Caries  a  Contagious  Disease,"  Dr.  W.  J.  Morrison,  Nashville. 
Discussion  opened  by  Dr.  W.  B.  S.pencer,  Jackson. 

"  Regulating  Teeth,"  Dr.  H.  W.  Morgan,  Nashville.  Discussion  opened  by 
Dr.  S.  B.  Cook,  Chattanooga. 

Friday,  July  7. 

This  session  will  be  devoted  to  miscellaneous  papers  and  discussion  of 
same,  election  of  officers  and  place  of  next  meeting,  and  miscellaneous  busi- 
ness. 

All  dentists  throughout  the  state,  as  well  as  those  in  our  sisttr 
states,  are  earnestly  invited  to  attend  this  meeting,  and  help  us 
make  it  the  most  interesting  and  profitable  meeting  ever  held  by 
this  Association.  From  present  indications  this  will  be  the  most 
largely  attended  meeting  held  in  many  years. 

Come  and  be  one  of  us  and  have  a  short  recreation  from  your 
office  duties.  ''  Invitation  Committee." 


MEETING  OF  STATE  BOARD  OF  DENTAL  EXAMINERS, 

The  Tennessee  State  Board  of  Dental  Examiners  will  meet  Mon- 
day, July  3,  1893,  at  Lookout  Inn.  Applicants  for  certificates  will 
please  be  on  hand  promptly.     In  this  connection  the  Board  wishes 
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to  call  attention  of  the  dental  profession  to  the  fact  that  the  consti- 
tutionality of  the  present  law,  regulating  the  practice  of  dentistry 
in  Tennessee,  has  recently  been  tested  before  Judge  Galloway,  of 
Memphis,  who  declared  it  constitutional  in  all  points  tested. 

It  is  earnestly  requested  by  the  Board  that  all  registered  dentists 
throughout  the  state  take  special  interest  in  the  work  of  the  Exam- 
ining Board,  and  lend  all  assistance  in  their  power,  by  promptly 
reporting  all  violators  of  the  law.  Send  names  of  violators  to  Sec- 
retary J.  L.  Mewborn,  Memphis,  Tenn. 

Four  hundred  and  forty-three  dentists  have  been  registered  in 
the  state.  S.  B.  Cook,  D.D.S.,  Pres.; 

J.  L.  Mewborn,  D.D.S.,  Sec; 

J.  Y.  Crawford,  M.D.,  D.D.S.j 

F.  A.  Shotwell,  D.D.S.; 

H.  E.  Beach,  D.D.S. 


THE  W^ORLD'S  COLUMBIAN  DENTAL  CONGRESS. 

To  the  Dentists  of  the  United  States  of  America,  Canada,  Mexico,  Central 
America,  and  South  iVmerica,  Greeting: 

The  movement  to  hold  a  Dental  Congress  in  Chicago,  111.,  August 
14-19,  1893,  inclusive,  received  its  official  status  from  the  joint  ac- 
tion of  the  Southern  Dental  Association  at  its  meeting  in  July,  1890, 
held  at  Atlanta,  Ga.,  and  the  meeting  of  the  American  Dental  Asso- 
ciation held  at  Excelsior  Springs,  Mo.,  in  August,  1890.  The  un- 
dersigned General  Executive  Committee  was  appointed  by  the  two 
Associations  to  adopt  rules  and  regulations,  fix  the  time  for  con- 
vening the  Congress,  secure  the  place  for  holding  the  sessions,  and 
make  such  other  preliminary  arrangements  as  it  deemed  necessary. 

The  work  of  appointing  committees  to  promote  the  success  of  the 
Congress  is  finished,  the  permanent  officers  have  been  chosen,  the 
honorary  officers  have  been  appointed  in  all  foreign  countries,  and 
the  time  and  place  of  meeting  fixed. 

A  general  invitation  has  been  issued,  asking  the  cooperation  of 
the  resident  dentists  of  the  civilized  world  to  meet  with  the  den- 
tists of  the  United  States  of  America  at  the  time  and  place  fixed, 
for  the  presentation  of  papers,  both  scientific  and  practical,  cover- 
ing the  entire  range  of  theory  and  technology.  It  is  believed  that 
the  newest  investigations,  discoveries,  and  methods  in  physiology, 
histology,  bacteriolog}^,  pathology,  oral  surgery,  chemistr}^,  materia 
medica,  therapeutics,  orthodontia,  operative  dentistry,  prosthesis, 
and  deontology  will  be  presented  to  this  Congress  in  a  manner  not 
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heretofore  attempted  in  any  international  gathering  of  a  similar 
character. 

It  is  with  pleasure,  therefore,  that  we  appeal  to  the  dentists  of 
America  to  assist  in  this  great  undertaking,  which  promises  so 
much  for  the  future  of  dentistry  and  dental  surgery,  in  placing  its 
practical  and  humanitarian  objects  before  the  public  at  large.  This 
Congress  will  be  an  educator  of  such  vast  proportions  to  the  prac- 
titioners of  dentistry,  that  few  can  realize  the  direct  benefits  which 
will  accrue,  not  only  to  those  participating,  but  to  those  w^ho  deny 
themselves  the  opportunity  to  make  history  for  the  generations  yet 
to  follow. 

The  transactions,  when  printed,  will  be  a  permanent  record  of  sci- 
entific development  that  may  well  serve  as  a  starting  point  in  fu- 
ture professional  advancement,  education,  legislation,  and  prophy- 
laxis. 

Nothing  will  be  omitted  to  provide  for  the  comfort  and  entertain- 
ment of  those  who  lend  their  presence  for  the  furtherance  of  the 
objects  of  this  Congress,  and  a  programme  of  such  literary  merit 
will  be  presented  as  shall  reflect  in  the  clearest  manner  the  past  his- 
tory and  present  development  of  dental  science,  including  also  the 
practical  demonstration  of  every  phase  of  operations  known.  These 
demonstrations  will  be  made  hy  those  best  fitted  by  native  ingenui- 
ty, education,  and  technichal  skill  in  bacteriology,  histology,  pathol- 
ogy, oral  surgery,  and  other  more  directly  practical  subjects,  such 
as  orthodontia,  prosthesis,  electricity,  and  mechanical  operations  on 
the  teeth,  jaws,  and  associate  parts. 

The  facilities  for  meetings  and  clinical  demonstrations  are  ample 
to  accommodate  all  who  are  entitled  to  admission  to  the  Congress. 
The  Memorial  Art  Palace  is  situated  near  the  center  of  transportion, 
it  is  isolated  from  traffic,  and  is  well  lighted  and  ventilated. 

The  general  headquarters  will  bo  located  at  300  Michigan  Avenue, 
within  ten  minutes'  walk  of  the  assembly  rooms.  All  communica- 
tions to  the  Secretary  of  the  General  Executive  Committee  to  be 
sent  to  this  address  after  July  15. 

The  profession  in  America  must  now  assume  the  responsibility 
of  making  this  Congress  a  success,  on  the  lines  laid  out  by  the  Gen- 
eral Executive  Committee.  This  can  only  be  accomplished  by  the 
immediate  resj^onse  of  those  who  contemplate  being  present  in  per- 
son, or  by  contribution,  financial  or  otherwise. 

The  committee  urgently  requests  an  immediate  decision  from 
those  purposing  to  attend,  in  order  to  facilitate  the  work  of  the  va- 
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rious  departments,  and  reduce  to  a  reasonable  certainty  the  attend- 
ance from  America. 

Contributions  of  money  should  be  made  directly,  and  at  once,  to 
the  Chairman  of  each  State  Finance  Committee,  for  transmission  to 
the  Treasurer,  who  will  issue  his  receipt  for  the  same.  Accompa- 
nying this  circular  are  Codified  Rules  and  Regulations  of  the  Con- 
gress, and  instructions  for  the  guidance  of  all. 

Read  this  circular  carefully,  and  preserve  it  for  future  reference. 
Adherence  of  the  Congress  will  address  letters  of  inquiry  to  the 
Secretary  of  the  General  Executive  Committee,  in  order  to  receive 
an  official  reply.     Cordially  and  fraternally  yours, 

^y.  W.  Walker, 
Chairman  of  the  General  Executive  Committee,  67  West  Xinth  Street,  New 
York  City,  X.Y.; 

A.  O.  Hunt, 
Secretary  of  the  General  Executive  Committee,  Iowa  City,  la. ; 

L.  D.  Shepard, 
President  of  the  Congress,  3*30  Dartmouth  Street,  Boston,  Mass. ; 
A.  W.  Harlan, 
Secretary  General  of  the  Congress,  1000  Masonic  Temple,  Chicago,  111.; 

John  S.  Marshall, 
Treasurer,  Venetian  Building,  Chicago,  111. ; 
W.  J.  Barton, 

Paris,  Tex. ; 
L.  D.  Carpenter, 

Atlanta,  Ga. ; 
J.  Y.  Crawford, 

Nashville,  Tenn.; 
M.  W.  Foster, 

9  Franklin  Street,  Baltimore,  Md.; 
H.  J.  McKellops, 

2630  Washington  Avenue,  St.  Louis,  Mo. ; 
G.  W.  McElhaney, 

Columbus,  Ga. ; 

H.   B.  XOBLE, 

New  York  Avenue,  Washington,  D.  C; 
John  C.  Storey, 

Dallas,  Tex.; 
C.  S.  Stockton, 

Newark,  N.  J.; 
J.  Taft, 

122  West  Seventh  Street,  Cincinnati,  0.; 
Members  of  the  General  Executive  Committee. 
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Finances. 
Desiring  that  every  reputable  member  of  the  dental  profession 
shall  be  identified  with  the  Congress, 

1.  Resolved,  That  a  payment  of  ten  dollars  ($10)  shall  entitle  one  to  the 
Transactions  and  to  membership,  if  eligible. 

2.  That  a  payment  of  twenty  dollars  ($20)  shall  entitle  one  to  the  Trans- 
actions and  to  membership  as  above,  and  to  the  Commemorative  medal. 

3.  That  a  payment  of  thirty  dollars  ($30)  or  upward  shall  have  all  the  ad- 
vantages of  the  twenty-dollar  ($20)  subscription,  and  also  recognition  as  a 
contributor  to  the  financial  success  of  the  Congress. 

That  student  presenting  a  certificate  from  the  Dean  or  Secretary  of  a  rep- 
utable Dental  College  shall  be  entitled  to  Student  Membership,  and  also  to  a 
copy  of  the  Transactions  on  the  payment  of  five  dollars  ($5). 

KULES  AND  EeGULATIONS. 

All  public  announcements  for  the  General  Executive  Committee 
shall  bear  the  signatures  of  both  the  Chairman  and  the  Secretary, 

The  admission  fee  to  the  World's  Columbian  Dental  Congress 
shall  be  fixed  at  ten  dollars,  to  be  collected  only  from  residents  of 
the  United  States. 

All  papers  to  be  read  before  the  Congress  shall  be  in  the  hands  of 
the  Committee  on  Printing  Transactions  not  later  than  July  1,  and 
shall  not  exceed  forty-five  minutes  in  the  time  of  presentation. 
Said  committee  shall  have  full  power  to  accept  or  reject  any  paper, 
to  revise,  or  suggest  a  revision  by  the  authors,  and  to  publish  or  not 
in  the  Transactions  the  whole  or  parts  of  papers  read,  or  abridge- 
ments thereof. 

The  ofiicial  languages  of  the  Congress  shall  be  English,  French, 
Spanish,  and  German,  and  the  papers  shall  be  printed,  in  the 
Transactions,  in  the  languages  in  which  they  are  read. 

After  a  paper  has  been  accepted,  the  committee  shall  prepare  a 
brief  synopsis,  to  be  published  in  the  official  languages  of  the  Con- 
gress. 

The  Chairman  of  each  committee  shall  send  reports  of  its  prog- 
ress to  the  Chairman  and  Secretary  of  the  General  Executive  Com- 
mittee at  such  frequent  intervals  as  will  keep  them  informed  of  all 
the  work  accomplished. 

All  circulars  issued  by  any  committee  must  be  sent  to  each  mem- 
ber of  the  General  Executive  Committee,  and  they  shall  be  of  uni- 
form size — viz.,  that  of  the  minute  forms  issued  by  the  Secretary. 

The  Dental  Congress  offers  a  medal  for  the  best  popular  paper  on 
Dental  Hygiene,  for  public  distribution;  to  be  referred  to  Commit- 
tee No.  23,  to  be  called  the  Committee  on  Prize  Essays. 
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All  matters  of  business  presented  at  the  general  sessions  of  the 
Congress  shall  be  referred  to  the  General  Executive  Committee,  and 
must  receive  the  indorsement  of  the  committee  before  they  can  be 
entertained  by  the  President  of  the  Congress. 

The  management  of  the  World's  Congress  Auxiliary  of  the  Co- 
lumbian Exposition  have  offered  suitable  accommodations  in  the 
Memorial  Art  Palace,  on  the  lake  front,  in  Chicago,  for  the  sessions 
of  the  World's  Columbian  Dental  Congress,  August  14:,  1893. 

Invitation. 

The  duties  of  the  Committee  on  Invitation  shall  be  to  invite  such 
scientific  persons  residing  in  the  United  States  and  foreign  countries 
who  are  not  members  of  the  profession,  but  who  by  their  recog- 
nized attainments  in  special  departments  of  science  would  add  in- 
terest to  the  meeting.  They  shall  also  have  the  authority  to  invite 
such  dentists  of  high  standing  and  reputation  in  foreign  countries 
as  may  be  agreed  upon  by  a  majority  of  the  committee,  and  a  card 
from  the  Chairman  of  said  committee  to  the  Chairman  of  the  Com- 
mittee on  Eegistration  shall  be  deemed  evidence  of  the  reputability 
of  the  holder  thereof  to  entitle  him  to  membership  in  the  Congress, 
and  they  shall  also  furnish  the  Committee  on  Membership  with  a 
list  of  the  names  and  residences  of  those  invited. 

Membership. 

The  duties  of  the  Committee  on  Membership  shall  be  to  pass  upon 
all  applications  for  membership  which  may  be  referred  to  it  by  the 
Committee  on  Registration  or  the  Treasurer. 

The  membership  shall  consist  of  legally  qualified  and  reputable 
dentists  (as  defined  in  the  Code  of  Ethics  of  the  American  and 
Southern  Dental  Associations)  residing  in  the  United  States,  and 
such  other  scientific  persons  as  may  be  invited  by  the  Committee 
on  Invitation ;  each  and  every  member  to  be  entitled  to  one  copy  of 
the  Transactions. 

All  dentists  residing  in  foreign  countries  who  desire  to  acquire 
membership  in  the  Congress  will  file  their  application  with  the 
Honorary  President  or  Yice  Presidents  of  their  respective  countvies, 
who  are  empowered  to  pass  upon  their  eligibility. 

When  applications  are  satisfactory  to  the  Honorary  President  or 
Yice  Presidents,  or  a  majority  of  them,  in  said  country,  the  names 
so  agreed  upon  shall  be  transmitted  by  July  15,  1893.  to  the  Chair- 
man of  the  Committee  on  Registration,  who  will  proceed  to  issue  a 
membership  card  without  further  reference. 
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THE  WORLD'S  COLUMBIAN  DENTAL  CONGRESS. 
SPECIAL    NOTICE. 

To  the  Officers  of  Dental  Societies  in  the  United  States  and  Foreign  Coun- 
tries. 

Gentlemen:  The  Committees  on  Membership  and  Eegistration  of 
the  World's  Columbian  Dental  Congress  will  be  saved  much  trouble 
and  the  applicants  for  membership  much  vexation  if  the  members 
of  dental  societies  in  good  standing  are  furnished  with  credentials 
or  certificates  of  membership,  so  that  they  may  be  presented  at  the 
desk  where  intending  members  apply  for  their  membership  cards. 

Advanced  membership  cards  will  be  furnished  on  application  to 
the  Secretary  of  the  General  Executive  Committee,  or  the  Secre- 
tary-G-eneral  of  the  Congress,  when  the  membership  fee  ($10) 
accompanies  the  application.  A.  O.  Hunt, 

Secretary  of  the  General  Executive  Committee,  Iowa  City,  la. ; 

A.  W.  Harlan, 

Seci-etary  General  of  the  Congress,  1000  Masonic  Temple,  Chicago,  III. 

OFFICERS  OF  THE  SECTIONS. 
Science. — Department  "A." 

Section  1.  Anatomy  and  Histology. — Chairman,  R.  R.  Andrews, 
Cambridge,  Mass.;  Yice  Chairman,  E.  P.  Beadles,  Danville,  Ya.; 
Secretary,  F.  T.  Breene,  Iowa  City,  la. 

Section  2.  Etiology^  Pathology^  and  Bacteriology. — Chairman,  G.  Y. 
Black,  Jacksonville,  111.;  Yice  Chairman,  George  S.  Allan,  New 
York,  N.  Y. ;  Secretary,  E.  S.  Chisholm,  Tuscaloosa,  Ala. 

Section  3.  Chemistry  and  Metallurgy. — Chairman,  D.  R.  Stubble- 
field,  JSTashville,  Tenn.;  Yice  Chairman,  J.  S.  Cassidy,  Covington, 
Ky.;  Secretary,  E.  Y.  McLeod,  New  Bedford,  Mass. 

Section  4.  Therapeutics  and  Materia  Medica. — Chairman,  F.  J.  S. 
Gorgas,  Baltimore,  Md.;  Yice  Chairman,  N.  S.  Hoff,  Ann  Arbor, 
Mich.;  Secretary,  George' E.  Hunt,  Indianapolis,  Md. 

Applied  Science. — Department  "  B." 

Section  5.  Dental  and  Oral  Surgery. — Chairman,  T.  W.  Brophy, 
Chicago,  111.;  Yice  Chairman,  M.  H.  Cryer,  Philadelphia,  Pa.;  Sec- 
retary, J.  F.  Griffiths,  Salisbury,  N.  C. 

Section  6.  Operative  Dentistry. — Chairman,  William  Jarvie,  Brook- 
lyn, N.  Y. ;  Yice  Chairman,  Daniel  N.  McQuillen,  Philadelphia,  Pa.; 
Secretary,  Henry  W.  Morgan,  Nashville,  Tenn. 

Section  7.    Prosthesis,    Orthodontia. —  Chairman,   C.  L.   Goddard, 
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San  Francisco,  Cal. ;  Vice  Chairman,   T.   S.  Hacker,  Indianapolis, 
Ind.;  Secretary,  E.  H.  Angle,  Minneapolis,  Minn. 

Section  8.  Education^  ^Legislation^  Literature. — Chairman,  J.  J.  E. 
Patrick,  Belleville,  111.;  Yice  Chairman,  H.  L.  McKellojs,  San  Fran- 
cisco, Cal.;  Secretary,  "W.  H.  Whitslar.  Cleveland,  Ohio. 


WORLD'S  COLUMBIAN   DENTAL  CONGRESS. 
NEW    ORDER   OF    BUSINESS. 

Monday^  August  IJf. — 10  a.m.:  Meeting  of  the  General  Executive- 
Committee.  11  A.M.  :  Opening  of  the  Congress.  Eeading  of  the 
resolutions  creating  the  Congress  by  the  Secretary-General.  Ad- 
dress of  welcome  by  John  Temple  Graves,  of  Georgia.  Eesponses. 
Ees^^onses  from  foreign  countries.  Address  of  the  President.  Ad- 
journment. 2:30  P.M. :  Papers  to  be  read  in  the  Sections.  5  p.m.  : 
Adjournment. 

Tuesday^  August  15. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  m.:  Address  before  the  whole 
Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  to  be  read  in 
the  Sections.  5  p.m.:  Adjournment.  8  p.m.  :  Bacteriological  ex- 
hibit. 

Wednesday^  August  16. — 9  a.m.  :  Clinics.  10  a.m.  :  Meeting  of  the 
General  Executive  Committee.  12  m.  :  Address  before  the  whole 
Congress.  1  p.m.'^:  Adjournment.  2:30  p.m.  :  Garden  party.  2:30 
P.M.:  Garden  party.  2:30  p.m.:  Garden  party.  8  p.m.:  Biology.. 
Lantern  exhibit.     8  p.m.  :  Conversazione.     8  p.m.  :  Conversazione. 

Thursday^  August  17. — 9  a.m..:  Clinics.  10  a.m.:  Meeting  of  the 
General  Executive  Committee.  12  m. :  General  address  before  the 
whole  Congress.  1  p.m.:  Adjournment.  2:30  p.m.:  Papers  before 
the  Sections.  8  p.m.  :  Public  address  under  direction  of  World's 
Congress  Auxiliary. 

Friday^  August  18. — 9  a.m.:  Clinics  at  hospitals  and  at  the  Art 
Institute.  10  a.m.:  Meeting  of  the  General  Executive  Committee. 
12  M.:  General  address  before  the  whole  Congress.  1  p.m.:  Ad- 
journment. 2:30  P.M.:  Papers  before  the  Sections.  8  p.m.:  Dinner 
to  the  whole  Congress.  (Subscriptions  by  members  from  the  Unit- 
ed States  only.) 

Saturday,  August  19. — 10  a.m.  :  Visit  in  a  body  to  the  Medical  and 
Dental  Exhibits  at  the  World's  Fair  Grounds.  12  m.:  Closing  ad- 
dresses to  the  Congress.  Luncheon  by  the  members  in  the  restau- 
rant.    (Name  to  be  supplied.) 
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THE  DUALITY  OF  PROFESSIONAL  LIFE. 

BY  J.  A/ROBINSON,  D.D.S.,  JACKSON,  MICH. 


It  is  generally  agreed  that  experience  is  the  basis  of  all  that  we 
know:  and  progress  is  simply  climbing  the  ladder  of  experience, 
round  after  round,  until  we  reach  the  top.  "All  life  is  dual,"  says 
Mr.  Emerson. 

The  duality  of  professions  are  theory  and  practice,  and  the  dual- 
ity between  members  of  the  professions  are  fellowship  and  justice. 
The  truly  professional  man  is  seldom  wealthy.  All  his  discoveries 
and  improvements  are  only  steps  by  which  his  profession  can  be 
raised  to  greater  excellence  and  usefulness — his  highest  life  is  only 
a  preparation  for  a  life  that  is  higher.  The  patience,  fidelity,  and 
courage  of  yesterday  makes  the  road  smooth  he  travels  to-day,  and 
the  conscientious  work  of  to-day  has  a  bearing  and  influence  on  the 
work  of  to-morrow.  Good  dentistry  lengthens  and  sweetens  life. 
It  touches  the  border  land  of  our  spiritual  natures,  it  refines  our 
sensibilities,  and  elevates  taste,  like  looking  at  beautiful  pictures  or 
cultivating  beautiful  flowers;  for  it  beautifies  and  makes  lovely  the 
human  face  divine.  In  this  process  of  beautifying,  by  the  art  of 
dentistry,  the  person  is  in  the  way  of  truth,  for  he  is  practicing 
truth,  and  is  imbued  with  truth,  and  hates  fallacy,  until  finally  his 
whole  character  is  elevated  above  duplicity  and  wrong.  In  the  du- 
ality of  life  one  part  is  employed  in  the  things  necessary  to  sustain 
life,  and  the  other  is  intellectual  or  what  he  owes  to  society  and  the 
10 
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world,  and  that  is  the  reason  why  professions  are  ranked  higher 
than  some  other  callings  in  society. 

The  dentist  has  more  and  better  opportunities  for  education  and 
culture,  and  dwells  more  in  the  ideal  than  the  actual.  All  civiliza- 
tion, as  a  whole  or  in  parts,  must  be  judged  by  its  uses.  Let  us  look 
at  some  of  the  uses  performed  by  good  dentistry.  Does  dentistry 
lengthen  life?  The  reports  of  life  insurance  companies  show  that 
within  the  past  forty  years  the  average  length  of  human  life  has 
increased  from  thirty-two  years  to  more  than  forty  years,  and  this 
notwithstanding  the  great  loss  of  life  caused  by  our  late  civil  war. 
Of  course  diminished  hardships,  a  better  understanding  of  the  laws 
of  health,  and  shorter  hours  of  labor  have  all  helped;  but  modern 
dental  science  has  exerted  a  greater  influence  than  all  other  causes 
in  reducing  mortality,  which  has  exemplified  itself  more  in  the 
United  States,  where  dentistry  is  more  thoroughly  practiced,  than 
in  any  other  country  in  the  world.  Dentistry  is  an  art  and  a  pro- 
fession. It  is  based  on  a  thorough  information  and  understanding 
of  the  laws  of  life  and  health.  It  is  also  mechanism  of  the  finer 
sort,  whereby  oral  deformities  and  facial  hideousness  can  be  obliter- 
ated or  concealed,  that  will  improve  society  and  add  untold  bless- 
ings and  comfort  to  individuals,  society,  and  the  world. 

It  has  been  charged  by  some  against  our  profession  that  the 
prices  for  dental  services  are  extortionate;  but  there  is  no  work 
done  by  mortals  in  any  department  of  life  that  is  so  serviceable  and 
permanent  as  good  dentistry,  or  will  give  so  much  comfort  and  sat- 
isfaction as  good  dental  operations.  It  is  a  labor  of  love,  and  love 
is  the  fulfilling  of  the  law.  Society  improves  first  by  blind  obedience 
to  good  laws  that  are  directed  by  the  monitor  placed  in  the  human 
heart.  The  ideal  and  the  actual  are  the  dual  conditions  of  human 
life.  We  are  so  organized  that  the  good,  the  true,  and  the  beauti- 
ful commend  themselves  to  our  understandings  through  our  afi'ections 
or  the  love  of  right  without  efl:brt  or  exertion,  and  every  point 
gained  is  a  stepping-stone  to  greater  excellence  in  individual  life  and 
in  society.  AYe  follow  wholesome  laws  by  the  ideal  developed 
within  us,  the  altruism  that  teaches  us  to  abandon  egotism  or  the 
love  of  self  for  the  good  of  society  as  a  whole,  and  that  is  the  law 
that  raises  us  above  barbarism,  which  has  made  our  civilization,  our 
profession,  and  our  Columbian  Exposition  possible.  The  culmina- 
ting point  in  our  profession  is  the  introduction  of  painless  dentistry, 
so  the  fear  and  dread  of  dental  operations  are  taken  away  from  fill- 
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ing  teeth  when  persons  would  have  the  work  done  but  for  the  dread 
of  the  pain  during  the  operation. 

In  using  new  remedies  in  medicine  or  dentistry  great  care  should 
be  exercised  not  to  injure  the  teeth  and  do  more  hurt  than  good, 
as  in  all  surgical  operations  in  using  the  knife  we  should  know  when 
to  stop.  There  are  a  number  of  remedies  in  which  acids  have  been 
combined  to  prevent  pain  that  insiduously  destroy  dentine  or  bone 
structure  that  the  patients  know  nothing  about  until  it  is  too  late 
and  the  teeth  are  lost.  It  is  stated  on  good  authority  that  quite  a 
number  of  such  cases  have  occurred  where  the  fillings  had  to  be  re- 
moved in  less  than  a  year  or  the  teeth  would  have  been  sacrificed, 
and  the  cases  were  almost  irreparable.  It  is  like  the  morphine 
habit:  the  last  end  is  worse  than  the  first.  Dentists  should  use 
remedies  intelligently  and  know  what  they  are  about.  It  requires 
the  highest  skill  and  art  to  preserve  the  teeth  and  hermetically 
seal  the  cavities  and  prevent  their  decay  when  the  dentine  and  en- 
amel are  frail,  and  it  is  a  crime  to  use  anything  that  will  soften  and 
weaken  the  dentine  and  enamel  and  hasten  their  destruction. 
Among  physicians  society  meetings  are  held  to  talk  about  remedies 
and  relate  their  experience  in  practice,  and  they  refuse  to  use  se- 
cret remedies  until  the  formulas  are  published,  and  in  this  way  they 
are  bound  together  in  friendly  intercourse.  If  a  man  cares  for 
nothing  in  his  profession  but  himself  and  the  money  he  can  make 
out  of  it,  and  is  bound  up  in  egotism,  and  uses  society  simply  for  the 
worldly  gain  that  comes  from  it,  he  is  of  very  little  good  in  the 
world. 

Since  application  of  heat  has  become  known  in  the  use  of 
remedies  for  obtunding  sensitive  dentine  all  remedies  are  more  ef- 
fective than  before.  Heat  is  life ;  it  is  a  stimulant.  It  drives  the 
obtunder  into  the  tubuli  and  coagulates  the  serum  and  cuts  off  all 
communication  from  the  nerve  fibers  and  deadens  the  sensibility 
while  preparing  the  cavity  for  filling. 

Another  advance  in  dental  science  is  hypnotism^  which  I  have 
practiced  a  long  time  in  removing  the  dental  pulp  from  nerve  ca- 
nals. When  an  individual  is  able  to  concentrate  his  mind  upon  a 
single  object  and  exclude  all  others  he  is  master  of  the  art  called 
hypnotism.  Carlyle  said  matter  exists  only  spiritually  and  to  rep- 
resent some  idea  or  body  it  forth.  It  is  here  that  the  spiritual  be- 
oomes  master  and  can  overcome  and  destroy  the  physical. 

T  learn  from  the  Dental  Tribune  that  our  English  brethren  have 
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refused  to  join  us  and  take  part  in  our  Columbian  Exposition. 
This  is  to  be  regretted.  We  think  they  have  made  a  mistake — as 
much  of  a  mistake  as  the  person  does  who  refuses  to  attend  to  his 
teeth  and  have  them  put  in  good  condition  by  a  competent  dentist 
when  they  are  out  of  repair.  It  corresponds  to  tooth-extraction 
rather  than  applying  to  the  dentist  to  have  them  made  serviceable 
and  saved.  Of  course  we  are  somewhat  at  fault  in  the  multiplica- 
tion of  dental  colleges  in  almost  every  town  and  granting  diplomas 
to  many  persons  who  are  unfit  to  do  honor  to  the  ]Drotession.  It  is 
exceedingl}^  doubtful  whether  it  is  a  healthy  state  of  society  when 
a  single  state  is  supporting  a  dozen  dental  colleges,  -and  with  teach- 
ers oftentimes  who  have  not  much  to  recommend  them  but  a  little 
money  and  their  diplomas.  Not  every  one  who  is  professor  is  fit 
to  occupy  the  professor's  chair.  The  money-making  desire  and  love 
of  ease  is  running  riot  in  America,  and  the  excessive  love  of  money 
gives  very  little  moral  tone.  It  is  the  egotism  of  the  age  in  which 
we  live,  where  everything  bends  to  the  love  of  money  and  show. 
It  is  the  aristocracy  of  professions.  The  mission  of  the  dentist  is  to 
make  perfect  the  physical  man.  With  all  our  beauty  of  form  and 
expression,  with  all  the  highest  ideals  of  what  we  ought  to  be,  with 
all  the  education  and  culture  of  our  present  high  civilization,  the 
most  beautiful  and  expressive  portion  of  our  sublime  organism  is 
often  a  charnel  house  of  corruption  from  neglected  growth  and  de- 
velopment of  this  priceless  ornament  of  our  physical  life.  All 
hereditary  wrong  contains  within  itself  the  germs  of  self-destruction. 
The  ideal  is  a  G-od-given  faculty  that  comes  down  from  above  to 
give  us  hints  of  what  we  ought  to  become,  and  so  to  purify  and 
make  clean  the  organs  of  mastication  and  speech  till  they  shall  har- 
monize the  voice  that  gives  utterance  to  the  sublime  thoughts  of 
our  present  exalted  civilization,  and  make  us  worthy  children  of 
the  father  whose  image  we  bear. 


PRESIDENT'S  ADDRESS. 

BY  S.  B.  COOK,  D.D.,  CHATTANOOGA,  TENN. 

Gentlemen  of  the  Tennessee  State  Dental  Association:  This  oc- 
casion brings  to  my  mind  a  feeling  of  both  joy  and  sadness. 
I  rejoice  that  an  all-wise  Creator  has  guarded  and  watched  over  us 
for  the  past  twelve  months  and  to-day  brings  so  many  of  us  face  to 
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face  to  feast  once  more  upon  the  pleasures  of  these  annual  occasions. 
On  the  other  hand  a  chord  of  sadness  is  touched  when  we  recall  the 
fact  that  we  have  added  another  year  to  our  past  and  taken  one 
from  our  future  lives.  While  we  should  all  rejoice  in  the  full  reali- 
zation of  the  blessings  we  have  enjoyed  in  a  thousand  ways  during 
the  past  twelve  months,  and  especially  should  we  be  grateful  for  the 
present  privilege  of  assembling  together  as  an  Association,  we  should 
not  be  unmindful  of  the  fact  that  there  are  sad  hearts  among  us. 
Death  has  visited  our  ranks  and  taken  from  us  those  whom  we 
have  delighted  to  honor. 

Dr.  James  Eoss,  first  Yice  President  of  the  organization,  and  aft- 
erward President  of  this  Association,  has  been  called  from  "  labor 
to  refreshment."  One  other  from  our  number,  although  not  a  mem- 
ber of  this  Association,  but  one  of  our  clinicians  for  this  meeting, 
has  passed  away.  I  refer  to  Dr.  E.  E.  Thornton,  whom  many  of 
you  knew. 

In  presenting  this,  my  annual  address,  I  have  chosen  no  j)articu- 
lar  subject — have  taken  this  course  for  two  reasons.  First,  in  view 
of  the  fact  that  we  have  before  us  an  elaborate  programme,  em- 
bracing many  subjects  pertaining  to  dentistry,  it  becomes  rather  a 
difficult  task  to  select  a  suitable  subject  upon  which  to  write  for 
your  entertainment.  Secondly,  it  is  not  my  desire  to  occupy  your 
valuable  time  with  any  hackneyed  crankism  of  my  own,  but  rather 
to  recommend  a  few  points  to  the  Association  which  I  deem  proper 
to  be  mentioned  at  this,  the  very  threshold  of  our  deliberations. 

First,  it  has  been  suggested  to  me  several  times  during  my  term 
of  office,  and  with  good  and  valued  reasons  for  the  same,  that  the 
time  and  place  of  holding  the  annual  meetings  of  the  Association  be 
legislated  upon.  Therefore  I  recommend  that  in  your  deliberations 
you  aj)point  a  suitable  committee  to  consider  the  same.  May  being 
the  time,  and  the  capitol  of  our  state  the  place,  for  holding  such 
meetings. 

Secondly,  I  would,  from  my  personal  experience,  recommend  that 
the  appointment  of  the  Executive  Committee  for  the  ensuing  year 
be  left  in  the  hands  of  the  incoming  President  of  the  Association. 
By  this  suggestion  I  do  not  wish  to  find  fault  with  our  present  Ex- 
ecutive Committee;  but  if  left  in  the  hands  of  the  President,  he 
could,  at  the  proper  time,  call  to  his  assistance  aid  that  would  be 
very  much  more  efficient  in  the  arrangement  of  the  programme  and 
the  work  necessary  thereto  than  a  committee  scattered  throughout 
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the  state.  I  would  further  recommend  that  the  Association  at  once 
appoint  a  Committee  on  Publications,  whose  duty  it  shall  be  to  take 
oversight  of  all  proceedings  intended  to  be  inserted  in  our  daily 
papers.  It  is  my  observation  that  more  dissatisfaction  and  discord 
has  grown  out  of  the  publication  of  the  proceedings'  of  our  meet- 
ings than  any  other  one  thing.  Our  reporters  are  always  very  po- 
lite and  willing  to  report  our  meetings  as  fully  as  possible,  but  in 
the  nature  of  our  profession  it  is  very  difficult  for  them,  without  the 
aid  of  some  one  who  is  experienced  in  the  phrases  and  technicalities 
of  our  calling  to  formulate  a  report  that  will  in  every  way  accord 
or  sound  in  perfect  harmony  with  the  highly  attuned  ethical  ear  of 
the  highly  educated,  nonadvertising  D.D.S.  One  will  object  to  the 
head  lines;  another  will  say  that  the  whole  thing  is  an  advertising 
scheme,  that  he  wrote  it  himself,  got  his  best  friend  to  do  it,  or  paid 
the  reporter;  and  thus  it  is  we  are  all  more  or  less  disgusted  with 
the  entire  business.  I  insist  that  if  you  appoint  a  committee  for 
the  work,  simply  to  indicate  to  the  reporter  the  matter  suitable  to 
be  published,  we  will  be  very  much  gratified  at  the  results,  and  the 
reading  public  greatly  interested  and  edified  thereby. 

I  would  next  call  attention  to  our  dental  law.  On  this  occa- 
sion we  properly  celebrate  its  second  anniversary.  Just  now  allow 
me,  in  behalf  of  the  entire  Board  of  Examiners,  to  extend  its  grate- 
ful thanks  for  the  faithful  manner  in  which  many  of  you  have 
rallied  to  its  support  in  trying  to  enforce  it.  It  is  gratifying  to  know 
that  a  large  majority  of  our  profession  cheerfully  complied  with  the 
requirements  without  giving  the  Board  the  least  trouble,  and  have 
done  all  in  their  power  to  induce  others  to  do  likewise.  Some  were 
at  first  a  little  obstinate,  insisting  that  the  Board  wished  to  work 
a  hardship  upon  them,  but  soon  yielded  to  persuasion  and  complied 
with  its  requirements,  as  all  high-toned,  law-abiding  professional 
gentlemen  will  do.  Then  there  were  those  upon  whom  the  full 
force  of  the  law  had  to  be  applied.  Still  there  remains  another 
class  who  stand  in  open  violation  of  the  law  and  defy  its  enforce- 
ment. It  is  to  this  class  the  Board  earnestly  solicits  your  assistance 
and  interest. 

Among  the  number  who  have  not  registered  their  names  there 
are  several  who  hold  diplomas  from  reputable  colleges,  and  boast  of 
great  professional  superiority,  claiming  this  as  the  best  reason  why 
they  should  be  more  highly  favored  than  you  who  have  shown  your 
allegiance  by  obeying  the  law  of  your  own  state.     While  all  must 


president's  address.  151 

admit  that  great  good  has  been  accomplished,  still  the  law  is  not 
just  what  it  should  be,  as  we  all  know;  as  some  few  changes  or 
amendments  are  necessary,  and  the  time  is  near  at  hand  when  such 
amendments  will  be  asked  for,  and  the  Board  earnestly  requests 
that  you  come  nobly  to  the  rescue,  as  we  feel  sure  you  will  in  an 
unbroken  rank.  In  this  connection  I  must  call  your  attention  sim- 
ply to  a  point  of  business  of  like  interest  to  all.  To  secure  the  pas- 
sage of  this  law  none  were  so  zealous  as  Dr.  J.  Y.  Crawford,  of 
Nashville,  spending  as  he  did  his  time,  his  energy,  and  money  to  the 
amount  of  $440. 

Dr.  Crawford  has  received  from  private  sources  $90,  and  from 
the  Secretary  of  this  Association  $150,  leaving  a  balance  of  $200 
which  I  insist  that  we,  as  members  of  the  dental  profession,  are  honor 
bound  to  pay.  I  feel  that  you  will  take  steps  at  this  meeting  to 
raise  the  amount  and  pay  it  off  before  adjournment.  It  is  but  just 
to  Dr.  Crawford  that  I  should  state  in  this  connection  that  he  es- 
pecially requested  me  not  to  mention  this  matter  to  the  Association ; 
but  feeling  as  I  do,  that  we  are  honor  bound  to  reimburse  him,  I  in- 
sist that  you  take  action  at  once  on  the  subject. 

I  would  urge  the  importance  of  more  attention  being  paid  to 
clinical  work  at  these  annual  meetings.  Many  come  wholly  to  see 
operations  of  a  difficult  character  performed  by  hands  more  skilled 
than  their  own,  and  go  aivay  disappointed  because  of  lack  of  inter- 
est in  this  particular  line. 

Everything  possible  has  been  done  to  secure  an  interesting  pro- 
gramme; and  if  carried  out,  this  will  necessarily  be  a  meeting  of 
profit  and  interest  to  all.  The  Association  will,  at  the  proper  time, 
fix  the  hours  of  meeting  and  adjournment ;  this  being  done,  in  view 
of  the  extra  amount  of  matter  on  the  programme,  we  will  be  com- 
pelled to  utilize  all  the  time.  Therefore  I  shall  expect  each  member 
to  be  in  his  place  promptly,  as  I  shall  open  the  meetings  on  sched- 
ule time. 

In  conclusion  allow  me  to  thank  you  all  for  the  honor  you  have 
bestowed  upon  me  by  placing  me  in  the  highest  position  within 
your  gift. 
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DENTAL  CARIES  AS  A  CONTAGIOUS  DISEASED 

BY  W,  J.  MORRISON,  D.D.S.,  NASHVILLE,  TENN. 


I  FEEL  that  before  you  get  through  the  discussion  of  the  jjaper 
which  I  am  about  to  read,  if  it  prove  worthy  of  discussion,  I  will 
reaHze  that,  with  all  my  convictions  upon  the  subject,  there  will  be 
much  to  learn  from  those  gentlemen  who  would  not  know  a  white 
elephant  from  a  microbe  if  they  should  meet  one  while  walking  over 
the  mountain,  and  before  they  get  through  with  me 

I  will  not  feel  that  I  live  in  a  land 

Where  coffee  grew  on  white  oak  trees, 

The  rivers  flowed  with  brandy, 

The  streets  all  covered  with  white  loaf  sugar, 

And  the  girls  as  sweet  as  candy. 

But  when  such  papers  are  worthy  of  discussion  they  usually 
bring  out  something  new  and  original,  and  that  is  what  we  want; 
therefore  I  am  willing  that  this  paper  be  a  martyr  to  the  cause  to 
obtain  this  end. 

There  are  no  diseases  the  ravages  of  which  are  so  far-reaching 
and  wide-spread,  the  effects  of  which  are  so  deleterious  upon  the 
organism  and  so  antagonistic  to  human  happiness,  as  diseases  of  the 
oral  cavity ;  and  yet  those  guardians  of  the  public  health  ignore 
this  form  of  disease,  and  the  general  public  continue  in  ignorance 
of  the  power  of  a  subtle  enemy  that  holds  high  carnival  under  the 
very  thrones  of  their  boasted  intelligence  and  reason,  and,  in  hun- 
dreds of  thousands  of  cases,  cause  that  very  reason  to  be  dethroned. 

Could  the  public,  by  some  great  }X)wer,  at  once  be  made  to  real- 
ize the  awful  ravages  and  dreadful  effects  of  that  one  disease  in  the 
oral  cavity,  Dental  Caries;  could  they  be  made  to  realize  the  long 
line  of  misery  that  they  endure,  and  the  predisposition  to  the  same 
defects  that  they  will  stamp  their  j)Osterity  with,  I  think  that  the 
general  public,  in  their  indignation,  would  want  to  take  the  law  into 
their  own  hands,  and  brand  as  frauds  the  M.D.'s  who  will  make 
such  a  to  do  over  the  prospect  of  a  disease  that  is  four  thousand 
miles  away  entering  our  country,  and  expend  millions  upon  millions 
of  the  people's  money  for  quarantine  and  quarantine  officers,  and 
when  the  disease  does  enter,  after  all  precautions  have  been  taken, 
the}^  will  spend  millions  in  local  quarantine  and  armies  of  officers. 
We  will  have  long  articles  in  the  papers  from  eminent  practitioners 

*  Read  at  meeting  of  Tennessee  Dental  Association. 
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upon  the  treatment  of  those  attacked  with  the  dreaded  malady. 
States,  cities,  and  towns  will  pass  any  laws  that  may  be  recom- 
mended by  their  respective  Boards  of  Health;  officers  will  go  from 
house  to  house  to  see  that  these  laws  are  enforced,  and,  if  necessa- 
ry, the  army  will  be  called  out  to  assist  in  their  enforcement. 

In  the  case  of  diphtheria,  scarlet  fever,  and  smallpox,  we  see 
schools  suspended,  the  homes  of  the  patients  posted,  quarantined, 
and  every  precaution  taken  to  prevent  the  spread  of  these  diseases; 
and  yet  the  ravages  of  all  these,  the  suffering  endured,  and  the  re- 
duction of  the  average  length  of  life,  would  not  equal  those  due  to 
the  diseases  and  the  disturbances  of  the  oral  cavity. 

I  will  not  touch  upon  the  troubles  in  this  respect  that,  directly  and 
indirectly,  prove  fatal  to  the  thousands  of  children  undergoing  the 
processes  of  first  dentition,  but  will  only  touch  upon  that  disease 
with  which  seventy-five  per  cent,  of  the  people  are  afflicted :  dental 
caries.  When  we  look  into  the  oral  cavity  of  some  of  these  peo- 
ple it  reminds  one  of  the  opening  of  the  door  of  an  old,  damp,  and 
moldy  vault  containing  decaying  skeletons,  or  gazing  upon  a  leper 
in  the  last  stages  of  disease;  and  these  very  persons  would  die  of 
horror  if  they  were  compelled,  as  a  punishment,  to  hold  in  their 
mouths  for  ten  days  an  old,  decaying  bone  half  as  large  as  one  of 
these  decaying  teeth,  and  take  into  their  systems  the  putrid  matter 
given  off  by  it ;  and  yet  they  will  go  year  after  year  with  from  one 
to  thirty-two  rotting  bones  in  their  mouth,  and  by  the  use  of  these 
decaying  bones  grind  up  their  food,  mixing  with  every  particle  of 
it  foul  and  putrid  matter  to  be  a  poison  to  their  systems,  thereby 
breaking  down  their  health  insidiously,  slowly,  but  surely. 

At  one  time  the  inflammatory  theory  was  in  vogue  as  explaining 
the  nature  of  this  disease;  but  after  a  while  some  of  these  thick- 
headed scientists  found  that,  by  cleaning  out  the  decay  and  filling 
the  tooth  with  some  lasting  substance,  it  was  very  effective,  and 
the  more  skill  displayed  in  inserting  the  filling,  the  better  were 
the  results.  Then  they  commenced  to  conclude  that  if  the  decay  of 
the  tooth  was  the  result  of  vital  forces  resident  within  its  substance 
these  remedies  would  tend  to  increase  the  mischief  they  were  de- 
signed to  cure. 

In  1835  Eobertson,  of  Birmingham,  England,  advanced  the  the- 
ory that  caries  resulted  from  chemical  disintegration  of  the  tooth 
substance,  and  was  bold  enough  to  deny  the  agency  of  inflammation. 
The  destruction,  he  contended,  was  accomplislied  by  the  action  of 
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an  acid  which  was  generated  by  decomposition  of  alimentary  par- 
ticles or  fluids  of  the  mouth  suffered  to  lodge  about  the  teeth. 

In  1838  Regnard,  of  Paris,  defined  caries  as  destruction  of  the 
teeth  by  decomposition,  and  his  arguments  were,  in  effect,  identical 
with  those  of  Robertson. 

The  subject  of  fermentation  has  been  one  of  the  most  diflicult  with 
which  the  inteUigence  of  man  has  had  to  grapple,  and  was  evidently 
not  understood  by  those  who  conceived  the  fermentation  hypothesis 
for  the  origin  of  caries.  Now,  after  the  work  of  so  many  years  has 
been  added  to  the  effort  to  explain  the  nature  of  fermentation,  and 
when  the  labors  of  such  men  as  Lister,  Koch,  Pasteur,  and  Miller 
have  made  us  acquainted  with  the  agency  of  microorganisms  in  the 
processes  of  fermentation  and  putrefaction,  this  seems  to  be  regarded 
as  another  of  the  new  theories  which  have  sprung  to  the  front  de- 
manding a  hearing;  but,  upon  careful  consideration,  you  will  see  that 
this  is  but  a  further  explanation  of  Robertson's  and  Regnard's 
theory. 

I  might  quote  to  you  page  after  page  from  Tomes,  but  he  only 
brings  forward  arguments  that  had  a  powerful  effect  in  drawing  the 
thought  of  the  profession  away  from  the  inflammation  hypothesis,  as 
an  explanation  of  the  active  cause  of  caries  of  the  teeth. 

There  are  many  authors  such  as  Magitot,  Weld,  Slater,  Coleman, 
and  Taft,  who  have  written  well  on  this  subject,  and  from  whom  I 
might  quote :  but  as  only  slight  shades  of  difference  in  the  views  pre- 
sented would  be  obtained,  we  will  at  once  proceed  to  the  considera- 
tion of  the  agenc}^  of  microorganisms  in  caries,  and  we  will  look 
over  the  investigations  of  such  men  as  Koch,  Miller,  Miles,  and 
Pasteur. 

In  1861  Miles  and  Underwood,  of  London,  by  the  use  of  Koch's 
improved  staining  methods,  fully  verified  the  findings  of  Leber  and 
Rottenstein  as  to  the  presence  of  microorganisms  in  the  tubules  of 
carious  dentine,  and  they  announced  the  conclusion  that  the  decal- 
cification of  the  teeth  in  decay  is  accomplished  by  an  acid  secreted 
by  the  organisms.  The  brilliant  experiments  of  Pasteur  conclu- 
sively prove  that  none  of  the  fermentations  or  putrefactions  could 
progress  without  the  presence  of  organic  germs,  and  that  each  one 
of  these  is  dependent  on  the  presence  of  a  special  form  of  organism 
peculiar  to  it  and  to  none  other. 

Dr.  Miller  began  his  observations  with  a  series  of  experiments 
on  saliva,  with  a  view  to  ascertaining  whether,  organic  germs  be- 
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ing  excluded,  it  contains  anything  capable  of  setting  in  motion  such 
a  process  of  change  as  would  produce  an  acid  at  isolated  spots  where 
it  or  food  might  be  detained  about  the  teeth.  In  this  search,  the  or- 
dinary phenomena  of  the  conversion  of  starch  by  ptyalin  was  ob- 
served, but  with  this  conversion  the  process  ended.  Sugar  was 
formed,  but  no  acid.  This  agrees  perfectly  with  all  that  was  known  of 
the  fermentative  powers  of  this  fluid.  From  many  sources  we  have 
learned  that  the  further  decomposition  of  food  particles  lodging 
about  the  teeth  must  be  in  accord  with  decompositions  in  general : 
it  must  be  accomplished  by  the  life  processes  of  an  organic  ferment.  With 
this  in  view,  culture  mediums  were  infected  by  fragments  of  sof- 
tened dentine  taken  from  deeper  portions  of  the  carious  mass,  Avith 
precaution  to  prevent  the  ingress  of  any  germs  from  other  sources. 
These  were  kept  in  an  incubating  apparatus  at  the  temperature  of 
the  blood.  The  usual  controls  were  placed  with  them.  Fermenta- 
tion took  place  promptly  in  the  infected  tubes.  This  occurred  with 
sufficient  uniformity  to  demonstrate  conclusively  that  the  ferment 
was  derived  from  the  carious  dentine.  The  fermentation  was  con- 
stantly accompanied  by  acidification  of  the  culture  medium,  as  shown 
by  the  use  of  litmus  paper.  Other  mediums  were  then  infected  by 
transferring  to  them  a  minute  portion  of  one  of  those  that  had  un- 
dergone the  fermentative  process.  These  new  cultures  promptly 
underwent  the  same  process.  This  was  continued  for  a  sufficient 
number  of  generations  to  show  conclusively  that  there  was  present 
an  organic  ferment  capable  of  the  continuous  propagation  of  its  kind. 
This  much  being  determined,  the  question  of  the  capability  of  the 
acid  generated  to  decompose  the  elements  of  the  tooth  without  other 
concentration  than  that  attained  in  the  culture  was  tried.  For  this 
purpose,  fragments  of  fresh  and  sound  dentine  were  introduced  into 
the  cultures.  These  were  promptly  softened  by  the  solution  of  the 
lime  salts.  Thus  was  found  a  ferment  within  the  carious  dentine, 
showing  itself  capable  of  continuous  propagation  in  a  certain  line; 
hence  a  living  ferment.  In  connection  with  these  cultures  there 
constantly  appeared  a  microorganism  in  appearance  the  same  as 
that  constantly  present  within  the  carious  dentine. 

I  know  that  those  men  who  have  never  been  anything  to  scientific 
progress  but  a  clog,  and  who  claim  to  be  intensely  practical,  will  say 
that  all  this  is  too  finespun.  Suppose  we  come  nearer  home  for 
proof  to  bear  out  all  that  has  been  said.  We  know  that  our  mothers 
were  always  extremely  careful  about    scalding,  sunning,  and  re- 
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rinsing  the  milk  pails  to  prevent  the  sweet  milk  from  becoming 
sour  rapidly.  They  knew  that  milk,  under  the  same  surroundings, 
remained  unchanged  for  a  longer  time  in  crockery  and  tin  vessels 
than  in  wooden  ones;  and  soon  the  discovery  was  made  that  those 
who  churned  and  handled  the  clabber  must  not  be  allowed  to  come 
near  the  sweet  milk,  or  the  milk  room,  until  after  a  complete  change 
of  garments.  We  know  now  that  this  was  done  to  exclude,  as  far 
as  possible,  the  microorganisms  productive  of  lactic  fermentation. 
We  have  all  heard  the  farmer  complain  that  his  cider  would  not 
turn  to  vinegar,  but  would  rot,  and  that  he  had  been  mighty  careful 
to  use  nice,  clean  barrels;  while  his  neighbor,  who  used  the  same  old 
barrels  every  year,  never  had  any  trouble  about  getting  vinegar. 
In  the  former  case  we  had  putrefactive  fermentation,  while  the  old 
barrels  contained  the  microorganisms  for  the  production  of  acetic 
fermentation.  I  might  continue  upon  this  hue  of  home  observations, 
as  in  the  making  of  wine,  the  canning  of  fruit,  and  the  continuous 
propagation  of  the  ferment  in  the  making  of  leaven  breads.  1  think 
I  have  given  you  overwhelming  proof  that  dental  caries  can  be,  and 
is,  produced  by  a  microorganism,  and  is  therefore  contagious,  and, 
had  I  the  time,  I  could  show  that  it  is  more  so  than  many  of  the 
diseases  that  are  guarded  against.  If  the  public  could  be  made  to 
understand  this,  we  would  not  have  our  schools,  colleges,  and  asy- 
lums of  all  kinds  crowded  with  human  beings  with  mouths  contain- 
ing enough  of  these  microorganisms  to  infect  all  who  breathe  the 
contaminated  air,  and  which  is  as  disastrous  to  the  teeth  of  those 
who  are  predisposed  to  the  disease  as  the  bacillus  of  tuberculosis  is 
to  the  lungs  of  those  who  are  in  a  condition  to  receive  it,  and  this 
is  also  an  explanation  of  the  fact  that,  owing  to  the  crowded  man- 
ner in  which  we  live  in  the  higher  state  of  civilization,  these  dis- 
eases are  so  rapidly  on  the  increase. 

Take  one  of  our  modern  public  schools,  within  whose  study  hall 
four  hundred  children,  from  all  the  walks  and  conditions  of  life,  are 
breathing  the  same  overheated  air,  rendered  fetid,  and  laden  with 
the  disease-producing  microorganisms  escaping  from,  at  a  low  av- 
erage, two  thousand  decaying  teeth  which  would,  in  weight,  equal 
about  thirteen  pounds  of  decaying  bone.  Is  not  the  question  answered 
why  teeth  are  destroyed  so  early  in  life,  and  that  school  teachers 
are  more  prone  to  this  disease  than  others? 

Now  suppose  we  should  be  conquered  by  some  barbarous  nation, 
and  they  would  collect  all  the  children  in  the  different  localities  into 
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a  room  called  a  school,  and  keep  the  temperature  of  this  room  from 
eighty  to  one  hundred  degrees,  and  place  within  a  cylinder  from 
five  to  fifty  pounds  of  decaying  bones,  and  with  a  powerful  bellows 
force  a  current  of  warm,  damp  air  through  this  mass  into  the  room 
where  the  children  were  congregated.  What  would  be  the  feeling 
of  the  community?  Why  every  man  and  every  mother  would  be 
willing  to  die  in  the  attempt  to  save  the  children  from  such  a  fate, 
and  the  civilized  world  would  come  to  their  rescue,  when  they  would 
do  so  for  no  other  cause. 

Gentlemen,  this  state  of  affairs  exists  to-day  all  over  this  country, 
only  under  a  more  subtle  form,  and  the  necessity  for  the  govern- 
ment recognizing  that  fact  and  the  condition  of  affairs  is  as  impera- 
tive as  in  other  contagious  diseases  of  a  like  character;  and  if  we  do 
our  duty,  these  facts  will  be  laid  before  the  people,  and  men  from 
our  ranks  who  are  suitable  for  the  position  will  be  placed  upon  our 
Boards  of  Health,  who  will  see  that  laws  are  enacted  tending  to 
check  the  disastrous  march  of  this  disease.  It  is  for  you  to  accom- 
plish these  ends,  and  maintain  that  standard  hurled  forth  by  the 
Hercules  of  the  profession,  who,  upon  being  introduced  at  a  banquet 
in  [N'ew  York  as  the  "Gentleman  from  the  South,"  said  that  it  was 
with  pride  that  he  pleaded  guilty  to  the  charge;  that  America  led 
the  world  in  dentistry,  and  the  South  led  America. 


SETTING    CROWNS   AND   BR/DGES.^ 

BY  WILLIAM   CRENSHAW,   D.D.S.,  ATLANTA,  GA. 


In  attempting  to  write  you  a  paper  on  the  subject  above  given  it 
will  not  be  my  purpose  to  offer  the  setting  of  new  crowns  or  new 
bridges,  and  perhaps  I  shall  offer  nothing  new  in  the  matter  or  man- 
ner of  setting  either  the  one  or  the  other,  but  shall  criticize  some 
of  the  methods  of  setting  crowns  and  bridges,  and  offer  that  which 
seems  to  me  to  be  best  and  that  which  has  proven  most  satisfactory 
in  my  own  experience. 

That  method  for  setting  porcelain  face  crowns  which  seems  to 
me  to  be  most  objectionable  and  unsightly  is  that  which  employs 
the  gold  ferule  or  band  placed  around  the  neck  of  the  root  disclos- 
ing the  band  to  view.     On  the  score  of  unsightliness  alone  I  would 
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condemn  it.  But  an  objection  of  greater  importance,  and  one  which 
condemns  it  once  and  for  all  with  me,  is  the  creation  of  a  charnel 
house  under  the  band  between  it  and  the  root,  a  haven  for  bacteria, 
microbes,  cheese,  swill,  and  sweetness.  I  cannot,  Mr,  President, 
stand  any  method,  or  any  principle,  or  construction  of  a  thing  the 
smell  of  which  I  cannot  stand.  As  practicians  of  dentistry  we  have 
all  of  us  met  our  Waterloos  in  the  shape  of  breaths — those  strong 
enough  to  go  through  you  at  ten  feet,  and  that  are  nearly  stiff  and 
thick  enough  to  be  sawn  off,  and  which  are  the  result  usually  of 
thirty -five  to  forty  years'  collection  of  salivary  calculus  on  the  teeth. 
These  odors,  however,  command  a  premium  over  those  that  ema- 
nate from  under  the  average  band  used  as  a  cap  over  the  butt  of  a 
root.  To  take  the  position,  however,  that  this  operation  of  band 
fitting  cannot  be  performed  so  as  to  prevent  the  dreadful  state  of 
affairs  hinted  at  I  do  not.  But  with  the  band  well  fitted,  if  ever  it 
is,  such  advocates  of  this  method  are  apt  to  depend  too  much  on  the 
security  and  the  strength  as  they  regard  it  of  this  band,  usually  of 
pure  gold,  and  I  believe  never  of  baser  plate  than  22K,  which,  when 
taking  into  account  the  thickness  used,  is  strained  out  of  proportion 
to  its  strength,  and  is  drawn  or  stretched  out  of  shape,  and  which, 
from  the  peculiar  construction  of  the  band  with  the  tooth  mounted, 
makes  a  closed  cap,  and  one  cannot  tell  exactly  when  the  crown 
has  tilted  or  left  its  original  position.  The  length  of  bite  of  this 
band  (by  which  I  mean  that  length  of  band  lapping  on  the  root), 
in  proportion  to  the  leverage  of  the  crown  from  that  part  (the 
band)  to  the  cutting  edge,  is  too  short,  and  is  out  of  proportion  to 
the  leverage  it  must  meet. 

It  is  therefore  evident  that  this  method,  if  it  be  employed  as  a 
means  of  strength,  is  a  snare  and  a  deception.  Those  advocates 
who  set  about  burnishing  the  band  up  to  the  root  to  secure  a  close 
adaptation  immediately  after  setting  the  crown  are  in  every  such 
case  adding  insult  to  injury,  and  really  make  matters  worse.  In 
the  first  place,  this  burnishing  operation  cracks  up  the  cement  under 
the  band,  and  thus  in  this  the  setting  is  imperfect  from  the  begin- 
ning; and  in  the  second  place,  it  stretches  the  band  and  so  makes 
it  larger,  and  a  looser  fit  is  the  result. 

My  observation  is  that  the  fitting  of  a  band  to  the  depth  it 
should  go  to  secure  any  strength  endangers,  in  a  large  majority  of 
cases  the  normal  articulation  and  adaptation  of  the  root  in  its 
socket.     The  peridental  membrane,  the  organ  of  primest  importance^ 
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is  encroached  upon,  a  degree  of  inflammation  superinduced  which 
seals  the  fate  of  the  particular  root  sooner  or  later. 

The  lack  of  perfect  fitting  of  the  porcelain  to  the  gold  cap — that 
blackened  line  of  juncture  between  the  porcelain  and  the  gold — is 
distressingly  objectionable,  and  is  a  point  that  I  have  never  seen  de- 
cently overcome. 

In  contradistinction  to  this  method  of  setting  a  crown  I  would 
offer  the  following  as  an  operation  more  easily  performed,  and  one 
which,  when  done  well  (and  one  which  I  believe  the  large  majority 
of  operators  do  perform  well),  is  locally  known  with  us  at  my 
home  as  the  "Morrison  crown;"  not  "Joe  Morrison,"  Mr.  Presi- 
dent, but  permit  me  to  say  that  it  could  not  be  called  after  a  better 
man,  but  for  D.  W.  N.  Morrison,  of  St.  Louis,  who  first  made  and 
set  this  as  a  clinic  operation  for  us  at  Atlanta  seventeen  years  ago. 

The  root  is  taken  off  a  line  or  so  beneath  the  gum,  the  inner  por- 
tion of  dentine  removed  so  as  to  make  room  for  the  pin.  The  open- 
ing in  the  butt  of  the  root  is  to  be  funneled  out  abruptly — a  short 
taper — so  that  when  the  crown  is  ready  for  setting  it  may  be  moved 
in  various  directions  from  the  position  of  perfect  fitting;  by  which 
I  mean  that  there  may  properly  be  a  goodly  open  space  around  the 
pin  where  it  enters  the  root.  In  this  space  cement  is  more  valua- 
ble than  the  tooth  substance.  With  cement  thus  well  distributed 
around  the  pin  the  strain  is  removed  from  the  neck  of  the  pin,  the 
point  where  the  pin  passes  into  the  root,  and  that  portion  of  the 
root  coming  into  contact  with  the  tooth  crown.  The  strain  upon 
the  pin,  with  the  root  funneled  out  and  filled  around  with  cement, 
is  more  evenly  and  properly  distributed  throughout  the  length  of 
the  pin,  and  particularly  along  that  portion  of  it  which  enters  the 
root  and  which  must  take  an  unwarranted  strain  if  the  root  is 
squared  off  and  a  small  opening  only  large  enough  to  admit  the  pin. 
The  manufacture  of  such  a  crown  is  easy  of  execution.  With 
root  shaped  as  desired  a  pin  of  about  the  form  of  the  Logan  pin  is 
run  through  a  thin  bit  of  platinum  plate  large  enough  to  be  shaped 
to  the  end  of  the  root.  This  plate  is  formed,  burnished  to  the  end 
of  the  root,  and  may  be  slightly  countersunk  into  the  opening  in 
the  root.  This  finished,  the  pin  and  platinum  are  tacked  together 
by  soldering  with  a  bit  of  pure  gold.  This  finished,  the  tooth,  a 
plain  plate  tooth,  is  ground  to  neatly  fit  against  the  outer  portion 
of  the  root,  and  fastened  to  the  pin  now  in  position  in  the  root  by 
a  small  portion  of  wax.     This  is  removed  and  invested  in  marble 
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dust  and  plaster,  and  when  sufficiently  set,  removing  wax,  gold 
plate  or  gold  solder  from  18K  to  22K  may  be  used,  which  may  be 
blown  down  and  finished  ready  for  setting. 

Much  the  same  result  as  to  fitting  may  be  obtained  in  the  neat 
adaptation  of  the  Logan  crown,  with  the  addition  in  its  favor  of 
giving  a  better  and  more  lifelike  shade,  and  a  crown  which,  if  it  is 
broken,  as  all  porcelain  ones  are  liable  to  be,  admits  of  much  easier 
removal  of  the  pin  than  in  the  case  of  removal  of  the  pin  of  the 
Morrison  crown. 

In  the  setting  of  bridges,  particularly  of  all  gold  work,  I  have 
found  within  the  past  twelve  months  a  method,  new  to  me,  which 
so  greatly  facilitates  and  simplifies  the  work  that  I  give  it  here, 
even  at  the  risk  of  making  this  paper  too  long,  and  also  at  the  risk 
of  going  over  something  that  may  be  adoj^ted  and  used  by  others. 

Accurate  filling  and  adjustment  of  the  bridge,  no  less  than  the 
single  crown,  determines  its  usefulness  and  its  success  as  a  thing  of 
practical  value.  The  most  exquisitely  wrought  work  poorly  fitted 
upon  the  teeth  that  must  carry  the  bridge  cannot  be  expected  to 
yield  to  the  possessor  that  satisfaction  which  would  be  experienced 
were  it  poorly  made  and  well  fitted. 

After  having  reduced  the  pier  teeth  to  proper  form,  and  after 
having  constructed  the  cap  crowns  and  the  dummies  to  be  suspend- 
ed between  them,  the  matter  of  occluding  these  with  the  opposing 
teeth  comes  next.  Models  obtained  of  the  pier  teeth  and  the  space 
or  spaces  articulated  are  valuable  only  as  approximating  the  occlu- 
sion, and  helpful  mainly  in  determining  the  size,  width,  depth,  etc., 
of  the  crowns  to  be  employed.  Otherwise  this  portion  of  the  work 
might  be  dispensed  with. 

But  with  these  crowns  in  position  on  the  articulated  model  they 
may  be  transferred,  cemented  together  with  wax,  to  the  mouth  and 
set  in  position.  We  should  never  be  surprised  at  the  twisting  into 
position  which  we  must  observe  when  the  teeth  are  closed.  Seeing 
that  each  tooth  is  in  its  proper  position,  a  cup  adapted  to  this  work 
may  be  filled  with  a  half-and-half  mixture  of  marble  dust  and  plas- 
ter and  water  strongly  primed  with  a  saturated  solution  of  sulphate 
of  potash  and  inverted  over  the  crowns,  which  in  from  two  to  three 
minutes  may  be  removed,  the  teeth  having  exact  relation  to  each 
other  as  they  must  in  the  mouth,  and  which,  when  removed  from 
the  mouth  are  invested  ready  for  soldering. 

In  placing  the  crowns  in  position  on  the  model  the  dummies,  or 
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suspended  ones,  should  be  bolstered  up — supported  upon  a  lump  of 
wax  resting  on  the  model,  gum  in  the  mouth — to  prevent  the  teeth 
from  sinking  and  thus  deranging  the  occlusion.  When  the  invest- 
ing in  this  manner  done  is  removed  from  the  mouth  the  bolster  of 
wax  may  be  removed,  and  the  under  surfaces  of  the  teeth  are  ex- 
posed ready  for  soldering. 

In  removing  porcelain  face  bridges  the  same  method  may  be  em- 
ployed. The  shaping  of  the  roots  to  hold  this  class  of  work  I  hold 
should  be  the  same  as  that  for  any  single  crown. 

The  important  question  of  cements  and  how  to  work  them  might 
easily  fill  a  paper  of  greater  length  than  this.  My  preference  so  far 
as  my  experience  goes  is  for  Justi's.  Still  I  believe  that  there  are 
many  others  that  are  reliable  if  worked  judiciously.  It  is  of  im- 
portance in  warm  weather  to  have  the  slab  on  which  we  mix  cooled 
before  mixing,  as  the  warmth  absorbed  by  our  glass  slabs  causes  the 
cement  to  set  too  rapidly,  especially  when  the  powder  is  added  to 
the  fluid  faster  than  it  is  thoroughly  moistened  or  digested.  The 
consistency  of  the  cement  at  the  time  for  setting  should  be  some- 
what stiffer  than  a  pure  cream,  if  I  remember  anything  about  pure 
cream — I  live  in  a  boarding  house. 

In  the  setting  porcelain  crowns  using  pins  in  the  root  I  regard 
the  barbing  of  the  pins  very  desirable,  but  not  to  be  cut  deep. 

Absolute  dryness  in  the  root  opening,  the  cutting  of  recess  pock- 
ets on  the  inner  wall  of  the  root,  and  the  carrying  of  the  cement 
well  up  into  the  canal  are  points  that  must  be  well  executed. 

The  hot  air  syringe,  the  nozzle  of  which  is  introduced  well  up 
the  root  and  a  number  of  blasts  in  this  manner  blown  up  the  canal, 
is  of  great  value.  The  serum  exudations  and  blood  must  be  pre- 
vented from  entering  even  the  orifice  of  the  root. 

A  small-shanked  nerve  canal  plugger  with  a  shred  or  so  of  cotton 
wrapped  upon  it  and  moistened  with  the  phosphoric  acid,  though 
only  moistened  and  not  wet,  is  an  admirable  means  with  which  to 
carry  up  the  cement. 

THE  DENTAL  LAW  AND  ITS  RELATION  TO  THE  STUDENT.^ 

BY  W.  W.  JONES,  D.D.S.,  MUEPREESBORO,  TENN. 


Since  the  enactment  of  our  dental  law  regulating  the  practice  of 
dentistry  I  have  been  impressed  with  the  fact  that  much  has  been 

*  Read  at  meeting  of  the  Tennessee  Dental  Association. 
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done  to  elevate  the  standard  of  dentistry  in  this  state,  and  too  much 
praise  cannot  be  extended  to  the  originators  and  to  those  who  so 
nobly  assisted  in  the  passage  of  such  a  law. 

But  as  it  now  exists,  the  students  who  are  not  blessed  with  a  lib- 
eral amount  of  finances  must  necessarily  have  a  very  hard  struggle, 
for  there  is  no  provision  made  for  them  except  that  they  pass  a 
favorable  examination  before  the  State  Board,  or  remain  with  their 
preceptors  during  vacation. 

I  am  informed  by  the  Secretary  of  the  Examining  Board  that 
not  one  of  the  students  in  attendance  at  our  dental  schools  has  been 
examined  for  practice,  and  realizing  as  I  do  the  trouble  a  young 
student  experiences  in  securing  a  preceptor,  it  can  safely  be  said  that 
two-thirds  of  our  students  have  none.  Now  what  is  to  be  done 
with  those  so  unfortunate  ?  If  they  practice  their  chosen  profession, 
it  is  in  violation  of  the  law,  and  they  lay  themselves  liable  to  prose- 
cution, while  at  the  same  time  they  cannot  afford  to  be  idle.  Must 
they  return  to  the  farm  or  behind  the  counter,  thereby  getting 
out  of  the  train  of  thought  the  practice  of  their  profession  would 
suggest,  and  return  to  college  the  following  fall  as  rusty  as  a  plow 
which  has  laid  out  for  a  season. 

To  me  this  appears  as  a  hardshijD  to  the  struggling  young  student 
of  our  profession,  and  while  I  am  not  opposed  to  our  law,  I  am  a 
friend  of  the  student,  and  if  possible  would  like  to  see  some  means 
devised  whereby  a  certificate  could  be  issued  to  the  student,  grant- 
ing him  the  privilege  of  practicing  during  his  vacation,  and  becoming 
void  seven  months  after  date  of  issue.  Then  when  he  returns  to  the 
college  of  his  choice,  instead  of  being  rusty,  he  would  have  made 
progress  in  his  profession  on  the  old  principle  that  "practice  makes 
perfect,"  and  in  my  mind  he  will  be  bettter  prepared  to  receive  in- 
structions. 

In  conclusion,  I  trust  no  one  present  will  mistake  the  position  I 
have  taken,  but  I  earnestl}^  feel  that  favors  of  some  kind  should  be 
granted  the  student,  and  if  what  I  have  said  fails  to  meet  your  ap- 
proval, but  is  the  means  of  some  one  wiser  than  myself  suggesting 
a  better  plan,  I  shall  feel  that  m}^  eftbrt  in  the  preparation  of  this 
paper  has  not  been  in  vain. 


lelcGtioipi). 


A  FEW  THOUGHTS  ON  THE  COMBINATION  OF  FILLING  MATERIALS.'^ 

BY  DR.  BENJAMIN  LORD,  NEW  YORK,  N.  Y. 


I 


Mr.  President  and  Members:  A  great  deal  has  been  said  and  writ- 
ten, from  time  to  time,  on  the  subject  of  combining  in  some  way 
different  filling  materials. 

The  idea  or  the  practice  is  not  exactly  new,  but  more  has  been 
said  about  it  of  late  than  formerly;  and,  as  all  are  aware,  the  sub- 
ject has  been  discussed  not  a  little  before  this  Society  in  the  last  few 
years. 

There  has  been  less  said  about  the  combination  of  foils  than 
about  the  combining  of  amalgam  and  gold,  and  the  use  of  oxy- 
phosphate  with  gold,  and  also  with  amalgam.  For  some  reason 
which  I  do  not  claim  to  understand,  we  find  that  when  amalgam  is 
put  by  the  side  of  gold,  in  cases  where  decay  has  extended  beyond 
the  gold  filling,  it  does  better;  that  it  changes  less  in  the  way  of 
shrinkage,  and  that  the  edges  or  margins  are  maintained  much 
more  perfectly  than  when  amalgam  only  is  used. 

I  have  not  tried  the  packing  of  gold  and  amalgam  together,  and 
so  cannot  speak  from  experience  about  it;  but  I  should  apj^rehend 
a  good  deal  of  embarrassment  and  risk  in  the  attempt  to  pack  gold 
by  the  side  of  or  into  a  soft  material.  I  have  felt  that  in  cavities 
in  which,  for  any  reason,  I  wished  to  use  gold  and  amalgam  in 
combination,  a  much  better  practice  would  be  to  make  the  gold 
filling  first,  not  being  particular  to  pack  the  gold  solid  at  that 
point  or  part  of  the  cavity  where  I  proj^ose  to  put  amalgam ;  and 
then,  after  condensing  and  finishing  the  surface  and  margins,  to 
remove  the  gold  from  that  part  of  the  cavity  intended  for  the 
amalgam,  and  to  pack  the  latter  by  the  side  of  the  gold.  The  effect 
of  this  would  be  the  same  as  the  packing  of  amalgam  by  the  side 
of  gold  to  arrest  further  decay,  as  before  alluded  to.     I  believe  that 

*  Read  before  the  New  York  Odontological  Society,  May  16,  1893. 
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such  a  method  of  combining  the  two  materials  will  be  found  highly 
satisfactory. 

The  combining  of  alloy  filings  with  oxyphosphate  I  find  in  my 
practice  to  be  very  useful.  The  filling  lasts  longer  and  the  color  i& 
better. 

My  belief  is,  I  may  say,  that  the  use  of  oxyphosphate  in  the 
starting  or  retaining  of  gold  fillings,  as  recommended  by  some^ 
could  not  be  a  certain  or  reliable  practice,  for  very  good  and  logical 
reasons. 

A  combination  in  which  I  find  great  interest  is  in  the  use  of  soft 
or  noncohesive  gold  with  tin  foil.  This  is  no  novelty  in  practice; 
but  I  think  that,  for  the  most  part,  too  great  a  proportion  of  tin 
has  been  used,  and  hence  has  arisen  the  objection  that  the  tin  dis- 
solved in  some  mouths.  I  am  satisfied  that  I  myself,  until  recently, 
employed  more  tin  than  was  well.  I  now  use  from  one-tenth  to 
one-twelfth  as  much  tin  as  gold,  and  no  disintegration  or  dissolving 
away  of  the  tin  ever  occurs.  I  fold  the  two  metals  together  in  the 
usual  way  of  folding  gold  to  form  strips,  the  tin  being  placed  inside 
the  gold.  The  addition  of  the  tin  makes  the  gold  tougher,  so  that 
it  works  more  like  tin  foil.  The  packing  can  be  done  with  more 
ease  and  certainty;  the  filling,  with  the  same  efi'ort,  will  be  harder; 
and  the  edges  or  margins  are  stronger  and  more  perfect. 

The  two  metals  should  be  thoroughly  incorporated  by  manip- 
ulation. Then,  after  a  time,  there  will  be  more  or  less  of  an  amal- 
gamation. By  using  about  a  sixteenth  of  tin,  the  color  of  the  gold 
is  so  neutralized  that  the  fiUing  is  far  less  conspicuous  than  when 
it  is  all  gold;  and  I  very  often  use  such  a  proportion  of  tin  in  cavi- 
ties on  the  labial  surfaces  of  the  front  teeth. 

If  too  much  tin  is  employed  in  such  cases,  there  will  be  some 
discoloration  of  the  surface  of  the  fillings;  but  in  the  proportion 
that  I  have  named  no  discoloration  occurs,  and  the  surface  of  the 
filling  will  be  an  improvement  on  gold  in  color. 

There  is  another  combination  in  which  1  find  great  interest  and 
advantage.  It  is  the  using  of  noncohesive  and  cohesive  gold,  by 
folding  the  two  together  in  the  proportion  of  one-third  cohesive  to 
two-thirds  noncohesive.  I  first  fold  the  noncohesive  once,  then 
lay  it  on  the  strip  of  cohesive  gold,  and  fold  the  two  together.  The 
folding  thus  secures  the  cohesive  always  on  the  outside. 

Gold  prepared  in  this  way  should  be  used  as  soft  gold,  and  works 
almost  exactly  like  soft  or  noncohesive  gold  in  those  qualities  in 
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which  soft  gold  is  superior  to  cohesive;  but  it  is  tougher,  packs 
more  readily,  makes  a  more  solid  filling,  and  gives  stronger  and  bet- 
ter margins. 


SERIOUS  EFFECT  OF  NITROUS  OXIDE  ON  THE  KIDNEY. 

A  SYNOPSIS  OF  FIFTY  CASES,  BY  J.  SIM  WALLACE,  B.SC,  M.D.,  CM. 


Desiring  to  find  the  cause  of  the  after  eff'ects  which  are  occa- 
sionally complained  of  from  the  administration  of  nitrous  oxide  gas, 
I  resolved  to  make  a  clinical  report  of  a  number  of  cases,  and  nat- 
urally among  other  things  included  an  examination  of  the  urine. 

In  each  of  fifty  cases  on  which  special  notes  were  written,  I  ex- 
amined the  urine  before  administering  the  nitrous  oxide,  and  made 
a  few  notes  as  to  the  general  health,  pulse,  etc.  I  then  proceeded 
with  the  administration  of  the  gas  in  the  ordinary  way,  the  patient 
in  each  case  having  a  tooth  or  teeth  extracted.  When  the  patient 
recovered  from  the  operation  and  the  anaesthesia  I  made  a  full  re- 
port of  the  case,  and  examined  the  urine  again.  A  further  exami- 
nation of  the  urine  was  made  when  the  patient  returned  on  the  fol- 
lowing day,  and  at  other  intervals. 

A  synopsis  of  the  results  derived  from  these  examinations  is  as 
follows : 

In  about  half  the  cases  there  was  no  appreciable  change  in  the 
urine  taken  before  the  anaesthesia  and  that  taken  after. 

The  postansesthetic  urine  was  often  of  a  deeper  color  than  that 
which  was  taken  before  the  anaesthesia,  and  sometimes  deposited 
urates  on  standing  when  the  prean aesthetic  urine  did  not.  Probably 
this  was  simply  due  to  concentration,  the  urine  being  excreted  in 
the  one  instance  shortly  after  the  imbibition  of  fluid,  in  the  other 
after  a  longer  interval. 

In  fifteen  of  the  cases  the  urine  taken  after  the  anaesthesia 
showed  a  turbidity  decidedly  greater  than  that  taken  before  the 
anaesthesia.  I  examined  the  turbid  urine  in  some  of  these  cases 
microscopically,  and  found  numerous  cells  of  various  kinds,  chiefly 
small  round  cells  and  large  nucleated  granular,  principally  squamous 
cells.  Of  course  in  the  sample  which  contained  blood  (to  be  more 
fully  mentioned  below)  the  blood  corpuscles  were  also  observed, 
though  not  in  great  number. 

In  seven  cases  phosphates  were  indicated  in  quantity  (by  being 
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precij)itated  on  boiling,  but  dissolved  on  the  addition  of  a  drop  of 
acetic  acid)  in  the  urine  taken  before  the  administration  of  the  gas, 
whereas  phosphates  were  not  so  indicated  before  the  anaesthesia.  In 
one  case  phosphates  were  thus  indicated  both  before  and  after  the 
administration. 

In  nine  cases  the  urine  which  contained  no  albumen  before  the 
anaesthetic  was  given  contained  albumen  after  the  anaesthesia.  In 
two  cases  the  albumen  showed  itself  even  after  a  week's  time.  In 
one  case  it  was  diminished  in  amount  after  twenty-four  hours.  In 
the  remaining  cases  after  a  day  it  had  disappeared  from  the  urine. 
Three  cases  were  only  examined  once  after  the  anassthesia. 

In  one  of  the  cases  in  which  albumen  continued  to  show  itself 
for  a  week  the  patient  was  addicted  to  eating  highly  nitrogenous 
food,  and  mentioned  that  he  seldom  ate  bread. 

As  the  following  case  is  interesting,  I  shall  give  a  few  notes  of  his 
case. 

W.  K.,  aet.  32.  Glass  maker  in  good  health.  Had  taken  food 
about  one  and  a  half  hours  before  the  anaesthetic  was  administered. 
Took  gas,  sat  during  the  operation,  and  recovered  consciousness 
quietly.  After  regaining  consciousness  felt  in  a  particularly  happy 
frame  of  mind.  Stertor  was  just  brought  on,  he  became  slightly 
livid,  and  the  conjunctival  reflex  was  almost  abolished. 

The  pupil,  before  the  anaesthesia,  was  decidedly  contracted;  on 
beginning  to  lose  consciousness  it  dilated  very  considerably; 
toward  the  end  of  the  anaesthesia  it  again  contracted,  but  not 
to  the  degree  at  which  it  was  at  the  commencement  of  the  an- 
aesthesia. 

The  urine  immediately  before  and  fifteen  minutes  after  the  oper- 
ation was  free  from  albumen.  So  far  this  case  may  be  considered 
normal.  The  following  note,  however,  taken  seven  days  after  the 
operation,  shows  a  remarkable  development  of  the  case. 

W.  K.  had  headache  the  day  following  the  anaesthesia,  which  in- 
creased in  severity  for  the  next  twenty-four  hours,  when  it  was  very 
intense.  (Headache  following  nitrous  oxide  anaesthesia  is  not  un- 
common, but  I  have  failed  to  learn  from  the  literature  on  the  sub- 
ject what  the  cause  of  the  headache  may  be.  In  this  case  it  Avas 
possibly  associated  with  som-3  kidney  trouble.)  He  also  complained 
of  pain  in  the  middle  of  the  lumbar  region,  it  being  of  a  peculiar 
darting  character.  It  came  on  twenty-four  hours  after  the  anaesthe- 
sia, and  increased  in  severity  till  the  following  day,  when  it  was  most 
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severe,  and  on  one  occasion  made  him  fall.  He  had  never  had  an 
attack  of  this  kind  before.  He  mentioned  that  his  urine  on  the 
third  and  fourth  day  after  the  anaesthesia  had  been  almost  as  clear 
as  water,  but  that  it  had  since  returned  to  its  usual  color.  (It  may 
be  remarked  that  on  the  two  days  mentioned  it  was  decidedly 
colder  than  the  days  preceding  and  succeeding  them.) 

The  urine,  on  being  tested,  was  deep  in  color,  acid,  and  showed  a 
trace  of  albumen. 

In  the  following  case,  although  the  urine  was  normal  before  the 
anaesthesia,  besides  a  trace  of  albumen,  blood  was  also  detected.  It 
was  present,  however,  in  very  small  quantity,  and  on  the  day  fol- 
lowing the  albumen  and  the  blood  were  both  absent. 

This  case  is  rather  interesting,  so  I  shall  give  a  few  extracts  from 
the  report  on  the  case. 

J.  B.,  a  delicate-looking  lad  of  16  years.  Two  teeth  were  ex- 
tracted. During  the  extraction  of  the  second  there  was  muscular 
rigidity  and  opisthotonos.  The  pulse  on  beginning  the  inhalations 
soon  became  only  indistinctly  perceptible,  but  on  continuing  it  be- 
came more  distinct.  On  discontinuing  the  anaesthetic  it  became 
very  weak  again,  and  remained  in  an  unsatisfactory  state  for  some 
time.  Just  after  the  anaesthesia  he  felt  sick,  and  was  so,  more  or 
less,  for  the  next  twenty  minutes.  He  vomited  a  little  blood  which 
had  apparently  been  swallowed.  The  treatment  he  got  was  the  re- 
cumbent posture  and  ammonia  to  inhale. 

The  point,  however,  of  special  importance  in  connection  with  the 
case,  over  and  above  the  fact  of  his  having  albumen  and  blood  in 
the  urine,  is  that  he  complained  of  a  severe  pain  in  the  left  lumbar 
region.  The  pain  was  described  as  sharp,  lasted  about  one  or  two 
minutes,  and  did  not  return. 

The  fact  that  both  the  cases  in  which  pain  in  the  lumbar  region 
of  this  suspicious  character  was  complained  of  were  associated  with 
albumen  and  changes  in  the  urine  points  rather  directly  to  an  un- 
satisfactory action  on  the  kidney.  That  nitrous  oxide  has  a  dis- 
tinct and  probably  serious  action  on  this  organ  is,  I  think,  obvious. 
It  is  remarkable  that  most  books  on  the  subject  of  nitrous  oxide  an- 
aesthesia do  not  refer  to  the  kidney;  and  after  effects,  when  dis- 
cussed at  all,  are  not  spoken  of  in  connection  with  its  action  on  that 
organ. 

The  cause  of  the  action  on  the  kidney  is  not  very  obvious.  At 
first  I  thought  that  it  might  be  due  to  a  sudden  transitory  dilata- 
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tion  of  the  renal  arteries,  but  that  would  not  account  for  the  con- 
tinuance of  the  albumen  in  the  urine.  Besides,  it  is  stated  that  the 
blood  vessels  in  the  splanchnic  area  contract,  while  the  blood  ves- 
sels of  the  surface  of  the  body  dilate,  the  sphygmographic  pulse 
tracings  showing  a  lowering  of  blood  pressure. 

The  administration  of  nitrous  oxide  sometimes  causes  perspira- 
tion apparently  unaccountable  by  the  slight  transitory  dilatation  of 
the  vessels  of  the  surface.  It  seems  as  if  the  nitrous  oxide  may 
have  a  direct  action  on  the  sudatory  glands  independent  of  its  indi- 
rect action  through  the  circulation. 

Possibl}^  it  has  also  a  corresponding  action  on  the  kidney,  both 
organs  being  probably  engaged  in  the  elimination  of  the  nitrous  ox- 
ide. This  is  theory,  however.  The  gravity  of  the  facts  I  have  re- 
corded appeals  to  anesthetists  without  my  dilating  upon  them.  I 
trust  further  investigation  may  give  these  results  a  more  definite 
significance.     {Dental  Record.) 


SOME  OF  THE  RIGHTS  AND  DUTIES  OF  DENTISTS  AT 
COMMON  LAW. 

BY   BABSON    S.   LADD,  BOSTON. 


As  preliminary  to  the  view  that  I  am  to  attempt  to  present  some 
of  the  rights  and  duties  of  dentists  at  common  law,  I  shall  venture 
to  remind  you  that  in  all  employments  demanding  special  skill  and 
knowledge,  be  such  employments  classed  as  professional  or  mechan- 
ical, the  general  principles  of  law  defining  the  civil  responsibility 
and  duties  of  persons  thus  employed  are  the  same.  Taking,  then, 
for  illustration  the  list  put  by  Dr.  Elwell  in  his  work  on  medical  ju- 
risprudence, it  may  be  said  that  physicians,  lawyers,  engineers,  ma- 
chinists, ship  builders,  and  brokers,  as  well  as  all  other  classes  of  men 
whose  employment  is  of  the  character  I  have  indicated,  are  bound  by 
the  same  general  rules  of  law. 

The  law  requires  a  dentist  in  his  conduct  toward  his  patient  to 
exercise  that  reasonable  degree  of  skill,  coupled  with  learning  and 
experience,  which  is  ordinarily  possessed  by  others  of  the  dental 
profession. 

States  regulating  the  practice  of  dentistry  simply  operate  to  ex- 
clude from  practice  those  persons  (quacks  and  charlatans  the  courts 
have  called  them)  who  are  incapable,  from  lack  of  the  learning  and 
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experience  ordinarily  possessed  by  dental  practitioners,  of  treating 
their  patients  with  a  reasonable  degree  of  skill.  All  of  this  is  for  the 
protection  of  the  public.     This  is  common  law. 

Any  one  who  assumes  to  be  qualified  for  the  exercise  of  any  pro- 
fession, art,  or  vocation  is  responsible  for  any  damage  that  may  re- 
sult to  those  who  employ  him  for  the  want  of  the  necessary  and 
proper  knowledge,  skill,  and  science  which  such  profession  demands. 

He  impliedly  contracts  with  those  who  employ  him  that  he  has 
such  skill  and  knowledge  as  will  enable  him  properly  to  perform 
the  duties  of  his  calling.  If  he  should  be  deficient  in  these  respects, 
he  violates  his  part  of  the  contract,  and  must  account  in  damages 
for  any  malpractice  by  which  those  who  employ  him  sustain  in- 
jury- 

The  failure  of  a  course  of  treatment  is  not  by  any  means  conclu- 
sive of  that  want  of  professional  skill  by  the  practitioner.  If  his 
acts  have  been  in  accordance  with  the  best  known  authority  and 
skill,  even  though  they  should  have  been  wrong,  he  will,  in  the  eyes 
of  the  law,  have  done  all  that  he  could  have  done. 

The  standard  of  professional  skill  is  never  stationary.  It  must 
be  kept  up  to  and  even  with  the  constant  advance  of  professional 
knowledge.  Therefore  the  law  demands  qualification  in  the  profes- 
sion practiced ;  not  extraordinary  skill  such  as  belongs  to  only  a  few 
men  of  rare  genius  and  endowments,  but  that  degree  which  ordina- 
rily characterizes  the  profession. 

In  keeping  up  with  the  march  of  the  profession  it  is  well  to  ad- 
vance cautiously  in  experimental  practice,  for  if  the  experiment  in 
any  particular  case  is  rash  and  contrary  to  knowledge  and  usage  of 
the  profession,  you  will  be  liable  for  malpractice,  as  it  matters  not 
in  such  cases  what  your  general  skill  may  be. 

Some  standard  by  which  to  determine  the  propriety  of  treatment 
must  be  adopted,  otherwise  experiment  will  take  the  place  of  skill, 
and  the  restless  experimenter  the  place  of  the  educated,  experienced 
practitioner.  When,  therefore,  the  treatment  or  operation  is  exper- 
imental, the  practitioner  will  act  at  his  peril,  unless  he  first  obtains 
the  consent  of  the  patient  or  some  one  in  authority  acting  for  the 
patient.  In  the  wrongful  act  of  the  student  or  servant,  the  precep- 
tor or  employer  would  be  wholly  responsible  for  the  evil  results 
which  might  follow  if  performed  while  in  his  employment,  the  law 
holding  that  the  omission  is  the  omission  of  the  principal.  In  regard 
to  the  claims  of  dentists  for  professional  services,  the  law  recognizes 
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the  diiferenee  in  the  value  of  time.  In  the  absence  of  any  agree- 
ment as  to  the  amount  to  be  paid  for  services  rendered,  the  law  rec- 
ognizes an  implied  promise  to  pay  so  much  as  the  dentist  deserves 
to  have,  which  amount  will  be  governed  by  the  scale  of  prices  in 
general  use  among  dentists  of  good  standing. 

On  the  other  hand,  he  cannot  exact  compensation  for  services  ne- 
cessitated by  his  own  lack  of  skill  and  care. 

The  patient,  however,  is  not  without  some  responsibility,  and 
must  faithfully  comply  with  professional  order  or  advice.  IS'othing 
can  be  clearer  than  the  duty  of  the  patient  to  cooperate. 

In  giving  evidence  in  court  the  expert  cannot  be  compelled  to  tes- 
tify, and  the  only  way  to  procure  his  testimony  is  to  pay  for  it,  the 
obligation  to  pay  resting  upon  the  party  who  calls  the  expert. 


FOREIGN  DIPLOMAS  IN  GREAT  BRITAIN. 


It  is  a  common  observation  that  nowhere  in  the  world  have  for- 
eigners more  liberty,  both  civil  and  religious,  than  in  old  England. 
Occasionally  some  malicious  boor  who  construes  this  word  into  the 
privilege  of  spitting,  smoking,  and  generally  misbehaving  wherever 
he  may  desire,  sends  forth  to  the  world  his  impressions  of  the  old 
sod  as  the  most  downtrodden  land  on  the  face  of  the  earth;  but  no 
people  have  been  more  just  and  generous  in  their  judgments,  more 
fair  or  frank  in  their  estimate  of  the  British  character,  than  Ameri- 
can writers  and  travelers. 

Some — not  all — of  our  contemporaries  over  the  border,  however, 
seem  unable  dispassionately  to  discuss  the  action  of  the  General 
Medical  Council  in  revoking  the  privilege  heretofore  awarded  cer- 
tain foreign  dental  colleges,  while  refusing  any  similar  favor  to  for- 
eign medical  schools.  Tne  worthy  editor  of  the  Review  makes  it  a 
personally  national  matter,  and  heads  one  of  his  recent  editorials: 
"  No  Americans  need  apply." 

It  was  always  a  mystery  to  us  why  the  Council  was  so  invidious 
as  to  discriminate  in  favor  of  two  of  the  American  schools  against 
others  which  were  equally  reputable,  especially  when  the  Council 
was  well  aware  when  the  choice  was  made  that  not  even  the  two 
favored  came  up  to  the  required  standard.  It  looked  like  favoritism, 
yet  we  do  not  see,  in  spite  of  the  inconsistencies  exhibited,  that  the 
action  of  the  Council  was  specially  against  American  colleges.     It 
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happened  to  be  brought  about  by  reason  of  the  preference  given  m 
the  past  to  two  American  schools;  but  it  is  possible  to  reason  the 
matter  coolly,  and  accept  it  in  the  spirit  of  justice  to  the  British 
student  and  practitioner,  who  certainly  have  the  first  claim  to  con- 
sideration, otherwise  it  imposes  a  penalty  upon  the  Briton,  and  holds- 
forth  a  premium  to  foreign  education. 

It  may  surprise  our  American  cousins  to  know  that  we  Canadian 
dentists  have  no  recognition  whatever  in  the  old  home,  and  this  in 
spite  of  the  fact  that  in  two  of  the  provinces  our  matriculation  i& 
fully  up  to  the  standard  required;  and  that  for  over  twenty  yeara 
we  have  had  precisely  the  same  system  of  indentured  apprenticeship 
of  four  years  of  twelve  months  each  year,  with  compulsory  attend- 
ance upon  anatomy  (theoretical  and  practical),  physiology,  and 
chemistry,  and  primary  and  final  examinations  before  boards  of  ex- 
aminers elected  by  the  profession.  Brother  Jonathan  was  getting 
favors  refused  to  John  Bull's  own  kids. 

One  instance  may  here  be  mentioned  as  affecting  Canadians, 
Australians,  and  other  loyal  subjects  of  the  empire.  One  of  our 
Canadian  students,  born  within  the  sound  of  Bow-bells,  and  desiring 
to  return  to  England  to  practice,  passed  the  very  highest  matricula- 
tion recognized  in  England,  and  graduated  after  three  full  courses 
at  Harvard.  He  selected  Harvard  because  he  believed  his  diploma 
would  be  recognized.  He  then  proceeded  to  London,  presented  the 
necessary  papers  to  the  Council,  but  was  told  that  the  law  gave 
him  no  "  privilege,'"  as  he  was  a  British  subject.  In  fact,  as  a  further 
instance  of  the  unfairness  of  the  act  to  British  subjects,  he  was 
positively  refused  a  privilege  granted  a  moment  after  to  a  friend 
from  !N'ew  York.  He  could  get  over  the  difficulty  by  forswearing 
his  allegiance  to  his  sovereign  and  becoming  a  citizen  of  a  foreign 
nation ! 

Elsewhere  we  publish  an  editorial  from  the  Journal  of  the  British 
Dental  Association,  which  presents  a  view  of  the  question  not  fully 
disclosed  on  this  side  of  the  water.  While  we  think  it  was  a  foolish 
action  on  the  part  of  the  Council  to  show  any  preference,  we  do  not 
see  that  it  is  acting  unjustly  to  our  cousins.  If  the  action  is  con- 
sidered a  rebuke,  it  is  wiser  to  sit  down  calmly  and  see  if  it  is  not 
deserved.     {^Dominion  Dental  Journal.) 


oppe^ipondenee. 


Lookout  Mountain  Inn,  Jul^^,  1893. 
To  the  Editors  of  the  Dental  Headlight. 

The  meeting  of  the  Tennessee  Dental  Association  which  convened 
here  on  July  4  was  one  of  the  largest  in  attendance  of  any  meeting 
in  the  history  of  the  Association ;  and  to  say  that  this  is  one  of  the 
most  magnificent  and  delightful  places  at  this  season  of  the  year 
for  such  conventions  is  but  to  express  in  the  mildest  language  the 
sentiment  of  those  present;  and  it  is  due  to  the  place  of  meeting  and 
the  untiring  and  successful  'eiforts  of  President  Cook  and  the  effi- 
cient Executive  Committee  that  this  meeting  will  be  to  the  mem- 
bers one  of  the  most  pleasant  and  profitable,  yet  mingled  with  a 
sadness  when  there  was  no  one  in  this  world  to  answer  to  the 
names  of  the  loved  and  honored  Drs.  Eoss,  of  Nashville,  and  E.  E. 
Thornton,  of  Chattanooga,  Tenn.  ^ 

President  Cook's  address  was  the  subject  of  much  discussion,  as  it 
touched  upon  many  subjects  of  importance  to  the  profession  and 
Association.  Following  out  his  line  of  policy,  the  future  President 
will  appoint  the  Executive  Committee,  who  will,  with  the  President, 
decide  the  time  of  meeting  of  the  Association ;  and  a  standing  Pub- 
lication Committee  will  be  composed  of  the  retiring  President,  First 
Yice  President,  and  Secretary.  The  clinical  feature  will  be  im- 
proved to  the  fullest  extent. 

Dr.  William  Crenshaw,  of  Atlanta,  who  is  here  with  his  son  and 
daughter,  favored  the  assembly  with  a  paper  on  "  Setting  Crowns 
and  Bridges."  In  his  replies  during  the  discussion  that  followed 
the  doctor  proved  that  wit  and  humor  can  be  used  to  good  advan- 
tage in  teaching  his  fellow-men;  but  I  fear  that,  like  nearly  all  men 
of  this  character,  he  is  just  a  little  sensitive  when  others  undertake 
to  follow  his  example. 

Dr.  Brabson,  of  Knoxville,  read  a  paper  on  "  Saving  the  Teeth." 

Dr.  J.  L.  Mewborn,  of  Memphis,  gave  a  demonstration  of  the 
use  of  his  reenforcing  mallet,  and  Dr.  C.  Y.  Eosser  taught  us  his 
method  of  using  noncohesive  gold  in  filling  teeth. 

Dr.  E.  E.  Freeman   demonstrated   the   rational   surgical   proce- 
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dure  of  filling  the  nerve  canal  immediately  after  the  removal  of  the 
nerve. 

Dr.  ^y.  W.  Jones,  of  Murfreesboro,  read  a  paper  on  the  "  Dental 
Law  and  Its  Eelation  to  the  Student."  This  paper  was  not  very 
long  and  very  modest,  which  was  characteristic  of  the  author,  but 
it  converted  the  Association  into  an  oratorical  assemblage.  Every 
man  in  the  house  had  something  to  say,  and  the  discussion  grew 
from  being  warm  to  a  red  heat. 

Dr.  J.  Y.  Crawford  championed  the  law  as  far  as  it  was  for  the 
good  of  the  people,  and  in  so  doing  he  swept  all  the  mist  from  the 
sky  and  from  around  the  horizon.  If  the  spiritualists  had  been  in 
session  at  their  hotel,  Patrick  Henry  and  Henry  Clay  would  have 
applauded. 

Dr.  D.  E.  Stubblefield,  of  Nashville,^  sent  in  a  paper  on  "  Oral 
Dental  Hygiene." 

I  would  like  to  make  the  suggestion  to  those  who  send  papers 
to  be  read  before  the  convention  that  they  have  them  typewritten,, 
or  printed,  in  order  that  the  members  may  get  the  benefit  of  the 
author's  labors. 

After  the  reading  of  this  paper  Dr.  J.  Y.  Crawford  offered  a  res- 
olution that  should  have  been  published  in  every  paper  throughout 
the  country,  and  the  objects  carried  out  by  the  dentists  in  every 
county.     It  is  as  follows:  , 

Be  it  resolved,  That  it  is  the  sense  of  the  Tennessee  State  Dental  Associa- 
tion that  the  management  of  the  public  schools  in  this  country  should  re- 
quire an  annual  examination  of  the  mouths  of  the  pupils  before  they  are 
permitted  to  enter  school ;  and  that  all  caries  and  other  diseased  condition& 
of  the  mouth  amenable  to  treatment  should  be  attended  to  before  the  pupil 
is  permitted  to  be  enrolled  in  school. 

Dr.  A.  F.  A.  Shotwell,  of  Eogersville,  read  a  paper  on  "  Profes- 
sional Courtesy." 

Dr.  W.  J.  Morrison  was  to  open  the  discussion,  but  he  acknowl- 
edged that  the  paper  reached  so  far  into  the  domain  of  psychology, 
and  was  so  profound  in  all  its  bearings,  that  he  was  unable  to  wor- 
thily acquit  himself  of  the  honor  that  had  been  conferred  upon 
him.  This  paper  was  an  effort  to  open  the  gates  to  a  professional 
millennium. 

"Health  of  the  Dentist"  was  the  subject  treated  by  Dr.  E.  B. 
Lees,  of  JS'ashville;  while  Dr.  W.  H.  H.  Thaxton,  of  Farmville,  Va.,. 
sent  in  a  paper  entitled  "  The  Health  of  the  Dentist,  and  How  Best 
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Preserved."  Both  papers  were  reported  by  the  committee  for  joint 
-discussion.  William  Crenshaw,  J.  L.  Mewborn,  A.  F.  A.  Shotwell, 
•Chisholm,  Billmyre,  and  W.  W.  Jones  ottered  some  excellent  sug- 
gestions in  this  direction. 

It  is  greatly  to  be  regretted  that  the  Association  does  not  employ 
a  stenographer,  that  those  who  cannot  attend  the  meeting  could  get 
the  benefit  of  the  discussions  upon  such  important  matters. 

Dr.  B.  'N.  Dupree,  of  Chattanooga,  read  a  paper  on  '-Eeflex  Xeu- 
Tosis,"  which  was  discussed  by  Dr.  J.  Y.  Crawford  and  Dr.  Chisholm, 
of  Alabama.  Upon  a  motion  of  Dr.  J.  Y.  Crawford,  Dr.  Morrison  was 
requested  to  give  to  this  Association,  at  its  next  annual  meeting, 
the  history  of  a  remarkable  case  of  reflex  neurosis  that  came  under 
his  observation. 

"  Treatment  and  Filling  of  Dead  Teeth "  was  considered  by 
Dr.  E.  D.  Crutcher,  of  Lewisburg,  Tenn.  He  also  took  up  sponge 
grafting,  and  treated  the  subject  well,  giving  many  interesting  cases 
of  success  and  failure  that  had  come  under  his  observation;  and 
^vvhile  the  young  doctor  apologized  for  his  maiden  effort  in  the  role 
of  an  essayist,  I  must  say  that  if  we  had  more  such  papers  treating 
of  subjects  in  a  plain  matter-of-fact  way,  and  less  of  the  big  "  I," 
they  would  make  more  instructive  reading. 

We  regret  that  Dr.  Gordon  White  was  compelled  to  return  to 
liis  office  before  the  reading  of  Dr.  Crutcher's  paper,  as  he  is  so 
much  interested  in  this  subject,  and  has  had  much  experience  in 
this  direction. 

The  subject  of  a  paper  by  Dr.  W.  J.  Morrison  was  ■'  Dental  Caries 
as  a  Contagious  Disease.'  This  was  somewhat  of  a  scientific  ex- 
travaganza, and  Dr.  J.  U.  Lee,  of  Chattanooga,  who  was  to  open 
the  discussion,  said  that  it  was  too  much  for  him. 

It  is  to  be  regretted  that  Dr.  H.  W.  Morgan's  paper  on  ••  Eegu- 
lating  the  Teeth  "  arrived  so  late,  as  the  discussion  which  followed 
was  necessarily  verj^  limited. 

Xashville  was  chosen  as  the  next  place  of  meeting  of  the  Asso- 
ciation. 

The  following-named  gentlemen  were  elected  as  officers  of  the 
Association:  W.  J.  Morrison,  Nashville,  President;  C.  H.  Smith, 
Chattanooga,  First  Yice  President;  B.  D.  Brabson.  Knoxville,  Sec- 
ond Yice  President;  W.W.Jones,  Murfreesboro,  Eecording  Secre- 
tary; H.  E.  Beach,  Clarksville,  Treasurer;  S.  B.  Cook,  Chattanooga. 
Corresponding  Secretary. 


^IditoFial. 


As  we  go  to  press  we  learn  of  the  death  of  Dr.  G.  W.  McElhaney, 
of  Columbus,  Ga.  He  was  one  of  the  most  prominent  dentists  in 
the  South,  having  served  as  Vice  Prevsident  of  the  American  Dental 
Association,  and  was  also  one  of  the  Vice  Presidents  of  the  Colum- 
bian Dental  Congress. 

Dr.  J.  Y.  Crawford,  of  J^ashville,  in  a  half  hour's  notice  deliv- 
ered the  address  of  welcome  to  the  Congress  instead  of  the  Hon. 
John  Temple  Craves,  of  Georgia,  who  was  prevented  from  being 
present  on  account  of  sickness.  Dr.  Crawford's  remarks  were  in 
his  usual  vein,  and  were  well  received,  as  was  evidenced  by  the  "IS'i- 
agara  of  applause  "  which  greeted  him  at  the  introduction  and  close. 


The  Delta  Sigma  Delta  Fraternity  added  eleven  to  its  members 
from  those  attending  the  Congress:  L.  D.  Shepard,  President  of  the 
Congress,  Boston;  J.  E.  Grevers,  Amsterdam,  Holland;  George  Cun- 
ningham, Cambridge,  England;  Thomas  T.  Moore,  Columbia,  S.  C; 
L.  E.  Custer,  Dayton,  O.;  W.  J.  Younger,  San  Francisco,  Cal.;  T.  E. 
Weeks,  Minneapohs,  Minn.;  Alfred  Burne,  Sidney,  Australia;  G.  C. 
Daboll,  Paris,  France;  Henry  W.  Morgan,  Nashville,  Tenn.;  and  one 
other  whose  name  has  escaped  us.  The  members  of  the  fraternity 
are  thus  scattered  all  the  world  over.  It  is  a  very  exclusive  college 
organization  which  originated  in  the  Dental  Department  of  the  Uni- 
versity of  Michigan  a  few  years  ago. 


JOURNALISTIC  ENTERPRISE. 

The  S.  S.  White  Dental  Manufacturing  Company,  under  the  man- 
agement of  Dr.  Edward  C.  Kirk,  its  editor,  published  a  daily  issue 
of  the  Dental  Cosmos  in  its  usual  style,  containing  the  papers  or  ab- 
stracts of  them  read,  and  a  stenographic  report  of  the  discussions 
at  the  Congress. 
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The  Dental  Review^  of  Chicago,  published  by  H.  D.  Justi  &  Son^ 
was  also  issued  daily,  containing  the  programme,  editorial,  and  short 
Extracts  of  the  discussions. 

Members  of  the  Congress  were  thus  informed  as  to  what  was  go- 
ing on  in  the  various  sections.  A  complete  file  of  the  daily  Cosmos 
is  almost  equal  to  a  copy  of  the  transactions. 


THE  WORLD'S  DENTAL  CONGRESS. 

Chicago,  III.,  August  20,  1893. 
To  the  Dental  Headlight. 

"  Chicago  "  has  been  on  the  lips  of  every  one  since  the  first  of 
May ;  has  been  the  center  of  interest  of  the  Western  world  for  many 
months  previous.  A  most  wonderful  untertaking  had  been  pro- 
jected, and  all  the  world  had  been  inforuied  through  the  medium  of 
the  various  arts  of  the  printer  and  artist  of  the  plans  and  proposed 
buildings  for  the  World's  Fair.  Millions  of  money  had  been  expended 
on  buildings,  artificial  lakes,  adorning  the  grounds  and  bringing  from 
every  corner  of  the  earth  its  hidden  treasures:  works  of  science 
and  art,  manufactured  articles,  men  and  women,  and  visitors  had 
viewed  the  result  with  one  verdict:  "  It  is  good." 

One  feature  of  this  Fair  arranged  by  the  World's  Fair  Auxiliary 
was  to  be  a  series  of  congresses.  That  of  most  interest  to  the  den- 
tist was  the  Columbian  Dental  Congress. 

The  immense  work  done  by  the  Executive  Committee  Avas  not 
without  its  full  reward  in  what  must  be  admitted  was  a  great  meet- 
ing— the  greatest  gathering  of  dentists  in  the  history  of  the  pro- 
fession. 

A  full  and  complete  measure  of  the  work  cannot  be  had  until  the 
printing  of  the  proceedings  is  completed.  We  can  promise  a  vol- 
ume the  equal  of  which  has  not  been  seen. 

That  every  one  should  be  satisfied  was  not  to  be  expected.  Hu- 
man efi'orts  are  only  human!  Everything  that  could  be  anticipated 
was  thought  of,  and  a  great  majority  of  those  present  went  away 
from  Chicago  rejoicing  and  praising  those  who  had  the  management 
of  the  Congress. 

The  Art  Palace,  unfortunately,  is  located  too  near  a  railroad  to 
make  it  &  favorable  place  for  such  meetings.  Speakers  were  obliged 
at  times  to  cease  until  the  noise  of  a  passing  train  would  subside. 


EDITORIAL.  177 

The  enrollment  of  members  showed  nearly  one  thousand  names 
of  American  dentists,  and  one  hundred  and  twenty-five  foreigners, 
and  as  a  representative  body  it  compared  favorably  with  other  con- 
gresses that  had  preceded  it. 

The  social  element  of  the  profession  was  out  in  force,  and  the 
reception  tendered  by  the  Chicago  dental  societies  to  the  visit- 
ors at  Kimsey's  on  Saturday  evening,  August  12,  brought  togeth- 
er about  five  hundred  ladies  and  gentlemen  from  all  parts  of  the 
world. 

The  banquet  at  the  Chicago  Beach  Hotel  Friday  night,  August 
18,  given  by  the  American  to  the  foreign  members,  was  an  occasion 
that  will  be  remembered  by  those  present.  The  rooms  were  beau- 
tifully decorated.  Dr.  James  A.  Swasey,  of  Chicago,  presided,  and 
two  hundred  and  forty-two  guests  sat  down,  including  nearly  every 
foreign  representative  in  attendance  at  the  Congress.  In  the  re- 
sponses, which  were  of  a  highly  congratulatory  character,  twenty- 
seven  countries  and  nations  were  represented,  as  follows:  Australia, 
Brazil,  Paraguay,  Uruguay,  United  States  of  Colombia,  Chili,  Cuba, 
Mexico,  Philippine  Islands,  China,  Japan,  Hawaii,  Denmark,  Italy, 
Eussia,  Greece,  Turkey  in  Europe,  Spain,  Austria-Hungary,  Swit- 
zerland, Germany,  France,  Great  Britain,  and  the  three  provinces  of 
Canada  (British  Columbia,  Ontario,  and  Quebec). 

On  Saturday  afternoon,  August  19,  President  Shepard  gave  a 
lunch  to  the  one  hundred  and  nineteen  representatives  of  foreign 
lands  in  attendance  at  the  Wellington  Cafe,  within  the  World's  Fair 
grounds.  A  delightful  time  was  had,  speeches  of  felicitation  and 
greeting  were  exchanged,  and  those  present  thoroughly  enjoyed  this 
particular  feature  of  the  social  side  of  the  Congress  that  called  them 
from  labor  to  refreshment. 

The  Woman's  Dental  Association  of  the  United  States  held  its 
second  annual  meeting  in  the  Art  Palace  on  Friday,  August  18. 
Between  thirty-five  and  forty  women  dentists  were  present.  Dr. 
Herschfield,  the  first  woman  graduate  in  dentistry,  was  present  and 
addressed  the  meeting. 

The  closing  hours  wej'e  most  impressive.  The  remarks  of  the 
venerable  Dr.  Taft  and  President  Shepard  were  listened  to  with 
great  interest  amid  the  awe  of  silence,  and  when  the  words  were 
pronounced  which  adjourned  the  Congress  sine  die  there  was  an 
audible  sigh,  and  the  expressions  of  those  present  indicated  that 
they  reahzed  that  the  Congress  "  had  been."  H.  W.  M. 

12 
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NOTES  FROM  THE  CONGRESS. 

There  was  a  noted  absence  of  Vice  Presidents  from  the  South. 

The  Chicago  papers  did  not  know  the  Dental  Congress  was  in 
session. 

The  Alumni  of  the  University  of  Pennsylvania  had  a  reunion 
and  banquet. 

Dr.  Hattie  E.  Lawrence,  of  Chicago,  deserves  much  credit  for 
having  secured  the  large  attendance  of  women. 

Dr.  Coroden  Palmer,  fifty-four  years  a  practicing  dentist,  was  one 
of  the  favored  few  who  addressed  the  Congress. 

Graduates  of  the  Philadelphia  Dental  College  and  Pennsylvania 
Dental  College  also  met  and  many  kind  words  were  interchanged. 

From  the  way  some  of  the  members  talked  on  all  subjects  and  in 
all  sections  they  must  have  been  laboring  under  the  impression  that 
they  were  "  Congress  men." 

The  Executive  Committee  offered  a  gold  medal  for  a  prize  essay 
on  "  Dental  Hygiene."  The  award  was  made  to  Dr.  George  Cun- 
ningham, of  Cambridge,  England. 

The  Dental  Club  Rooms  at  300  Michigan  Avenue,  presided  over 
by  Dr.  Frank  H.  Gardner,  President,  were  always  open  and  filled, 
and  contributed  much  to  the  pleasure  and  convenience  of  members. 

One  of  the  happiest  men  of  the  Congress  was  Dr.  John  S.  Mar- 
shall, its  Treasurer.  His  face  was  always  aglow  with  good  fellowship, 
as  if  it  reflected  the  luster  of  the  eagles  gathered  into  his  keeping 
in  membership  fees. 

The  work  of  the  Section  on  Operative  Dentistry  was  earnest, 
enthusiastic,  and  the  section  well  attended;  in  fact,  was  one  of  the 
largest  of  the  meeting,  but  neither  the  papers  or  discussions  were 
quite  up  to  the  occasion. 

Dr.  Cunningham,  in  speaking  of  Dr.  W.  C.  Barrett,  of  Buftalo, 
said  that  he  used  to  be  something  of  an  "  Independent  l^ractitioner," 
but  has  become  a  "  Dental  Advertiser."  Wonder  if  he  (Doc.)  saw 
a  copy  of  a  Bufl^alo  paper  that  circulated  somewhat  last  spring  ? 

Dr.  Charles  E.  Blake,  Sr.,  of  San  Francisco,  says  that  the  first 
obturator  ever  made  was  the  work  of  Dr.  Van  Camp  while  practi- 
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cing  in  Nashville,  Tenn.,  and  that  models  of  the  case  and  a  duplicate 
are  in  the  museum  of  the  Baltimore  College  of  Dental  Surgery. 

The  assistant  Secretaries,  Drs.  J.  Bauer,  of  New  Orleans,  Louis 
Ottofy  and  E.  M.  S.  Fernandes,  of  Chicago,  rendered  services  that 
placed  the  entire  membership  under  obligation  in  translating  into 
English  speeches  and  papers  from  the  French,  German,  and  Spanish. 

Dr.  George  Cunningham,  of  Cambridge,  England,  was  the  most 
versatile  man  at  the  Congress.  He  made  speeches,  read  papers, 
won  the  medals,  gave  a  series  of  clinics  in  low-fusing  continuous 
gum,  gave  lantern  exhibits,  and  did  many  other  things  to  entertain 
those  present. 

The  address  of  Dr.  L.  D.  Shepard,  President  of  the  Congress,  was  a 
well-prepared  document,  and  was  well  read.  While  it  was  probably 
a  little  long,  the  matter  and  occasion  justified  an  exhaustive  review 
of  the  subjects  treated.  The  applause  it  won  indicated  clearly  that 
the  Congress  approved  the  position  taken. 

Among  the  distinguished  stately  gray-haired  veterans  who  at- 
tracted general  attention  wherever  they  went  were  Drs.  Isaac 
Weatherbee,  of  Boston;  A.  L.  Northrop,  of  New  York;  J.  Trumen, 
of  Philadelphia;  J.  Taft,  of  Cincinnati;  H.  J.  McKellops,  of  St. 
Louis;  'W.  C.  Barrett,  of  Buffalo;  W.  O.  Kulp,  Davenport,  la. 

The  attendance  was  large.  The  great  World's  Fair  failed  to  at- 
tract enough  to  reduce  the  perceptibly  larger  audiences  that  daily 
assembled  in  Washington  Hall  at  twelve  o'clock.  The  group  that 
was  photographed  on  the  last  day  was  too  large  to  make  a  good 
photo,  yet  contains  the  leading  spirits  of  the  Congress,  and  will  be 
treasured  as  a  memento  of  the  greatest  gathering  of  dentists  up  to 
date. 

The  following  women  dentists  attended  the  Congress :  Henriette 
Hirstfeld,  Tiburtius  Berlin;  Adolfine  Peterson,  Hamburg,  Germany; 
Anna  F.  Eeynolds,  Boston,  Mass.;  E.  Phillips,  Martine  Magnus, 
Christiana,  Norway ;  Anna  T.  Focht,  Hannah  M.  Miller,  Emily  W. 
Wyeth,  Elizabeth  A.  Davis,  Philadelphia,  Pa. ;  Sarah  M.  Townsend, 
Denver,  Colo.;  Helen  D.  Searle,  May  Weston,  Kansas  City,  Mo.;  M. 
L.  Woodward,  Boston,  Mass. ;  Ida  Gray,  Cincinnati,  O. ;  Louise 
Peterson,  Yida  A.  Latham,  Hattie  E.  Lawrence,  Chicago,  111. ;  Louie 
H.  Cuinet,  Brooklyn,  N.  Y.;  Eliza  Yerkes,  Philadelphia,  Pa. 
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Tennessee  was  well  represented  in  the  published  list  of  members. 
The  following  names  were  noted:  J.  Y.  Crawford,  W.  H.  Morgan^ 
R.  R.  Freeman,  Henry  W.  Morgan,  W.  J.  Morrison,  Gordon  White^ 
L.  G.  Noel,  D.  T.  J.  Thomas,  Nashville;  H.  E.  Beard,  Clarksville; 
S.  B.  Cook,  U.  D.  Billmeyer,  J.  D.  Billings,  O.  H.  Smith,  Chatta- 
nooga; W.  H.  Richards,  S.  P.  Sharp,  Knoxville;  J.  P.  McDonald^ 
Shelbyville;  P.  D.  Houston,  R.  D.  Crutcher,  Lewisburg;  W.  W. 
Jones,  Murfreesboro ;  W.  K.  Slater,  H.  H.  Pierce,  Union  City;  H. 
K.  Davidson,  Dyer;  William  Townes,  Memphis.  All  of  these  we 
had  the  pleasure  of  seeing  and  greeting  except  Drs.  W.  H.  Morgan^ 
W.  W.  Jones,  and  S.  B.  Cook,  who  were  unable  to  attend,  though 
registered  and  members  of  the  Congress. 


BOOK  NOTICES. 

Letters  from  a  Mother  to  Mothers  on  the  Formation,  Growth, 
AND  Care  of  Children's  Teeth.  By  Mrs.  "  M.  J,  W.,'"  the  wife 
of  a  dentist. 

We  have  secured  from  the  publishers,  the  Wilmington  Dental 
Manufacturing  Company,  of  Philadelphia,  a  copy  of  this  admirable 
little  treatise  on  the  above  important  subject.  Certainly  the  wife 
of  a  dentist,  if  an  intelligent,  observing  woman,  is  peculiarly  quali- 
fied to  undertake  the  authorship  of  a  work  devoted  to  the  educa- 
tion of  mothers  concerning  the  care  of  the  teeth  of  the  rising  gener- 
ation. "  Mrs.  M.  J.  W."  has  proven  herself  eminently  fitted  for  the 
task,  as  the  great  and  continued  popularity  of  this  little  book  suffi- 
ciently attests,  necessitating  the  publication  of  this  the  fourth 
"  Columbian  "  edition.  This  number  has  been  thoroughly  revised, 
and  should  find  its  way  into  every  household. 


^l>l>0Giatioi5|). 


OFFICERS  OF  THE  AMERICAN  DENTAL  ASSOCIATION. 

J.  D.  Patterson,  Kansas  City,  President;  J.  Y.  Crawford,  Nash- 
ville, Tenn.,  First  Vice  President;  S.  C.  G.  Watkins,  Mont  Clair,  N. 
J.,  Second  Yice  President;  Fred  A.  Levy,  Orange,  N.  J.,  Correspond- 
ing Secretary;  George  H.  dishing,  Chicago,  Eecording  Secretary; 
A^H.  Fuller,  St.  Louis,  Treasurer;  W.  W.  Walker  and  S.  G.  Perry, 
New  York;  and  D.  N.  McQuillen,  Philadelphia,  Members  of  the  Ex- 
ecutive Committee.  Next  meeting  to  be  held  in  Old  Point  Com- 
fort, Ya.,  the  first  Tuesday  in  August,  1894. 


OFFICERS  OF  THE  SOUTHERN  DENTAL  ASSOCIATION. 

B.  Holly  Smith,  Baltimore,  President;  K.  K.  Luckie,  Holly 
Springs,  Miss.,  First  Yice  President;  S.  B.  Cook,  Chattanooga,  Sec- 
ond Yice  President;  L.  P.  Dotterer,  Charleston,  S.  C,  Third  Yice 
President;  D.  E.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Sec- 
retary; S.  W.  Foster,  Decatur,  Ala.,  Eecording  Secretary;  H.  E. 
Beach,  Clarksville,  Tenn.,  Treasurer;  W.  E.  Clifton,  Waco,  Tex., 
and  Gordon  White,  Nashville,  Tenn.,  Members  of  the  Executive 
Committee.  Next  place  of  meeting  to  be  selected  by  the  Executive 
Committee. 


TENNESSEE  STATE  BOARD  OF  EXAMINERS. 
S.  B.  Cook,  President,  Chattanooga;  J.  L.  Mewborn,  Secretary, 
Memphis;  J.  Y.  Crawford,  Nashville;  W.  T.  Arrington,  Memphis; 
A.  F.  Shotwell,  Eogersville;  H.  E.  Beach,  Clarksville.     Next  meet- 
ing July,  1894. 

NORTH  CAROLINA  STATE  DENTAL  SOCIETY. 

C.  A.  Eominger,  Eeidsville,  President;  H.  D.  Harper,  Kinston 
First  Yice  President;  E.  K.  Wright,  Wilson,  Second  Yice  President 
J.  W.  Hunter,  Salem,  Treasurer;  Isaac  N.  Carr,  Tarboro,  Essayist 
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J.  E.  Wyche,  Oxford,  Secretary.     The  next  meeting  will  be  held  at 
Durham,  N.  C,  the  first  Tuesday  in  May,  1894. 


OFFICERS  OF  THE  MISSISSIPPI  DENTAL  ASSOCIATION. 

J.  B,  Askew,  Vicksburg,  President;  George  R.  Rembert,  Natchez, 
First  Vice  President;  J.  O.  Frilick,  Meridian,  Second  Vice  Presi- 
dent; W.  C.  Stewart,  Fayette.  Third  Vice  President;  J.  D.  Killian, 
G-reenville,  Corresponding  Secretary;  T.  C.  West,  Natchez,  Re- 
cording Secretary;  C.  C.  Crowder,  Kosciusko,  Treasurer.  Next 
meeting  to  be  held  in  Natchez  the  first  Tuesday  in  May,  1894. 


ALABAMA  DENTAL  ASSOCIATION. 

The  twenty-fourth  annual  meeting  of  the  Alabama  Dental  Asso- 
ciation was  held  in  the  parlors  of  the  Caldwell  Hotel,  Birmingham, 
April  11-14.  The  meeting  was  well  attended,  and  many  subjects 
of  interest  were  ably  discussed,  and  valuable  clinics  were  pre- 
sented. 

The  officers  elected  for  the  ensuing  year,  are:  T.  M.  Allen,  Presi- 
dent, Birmingham;  R.  A.  Rush,  First  Vice  President,  Selma;  W.  E. 
Proctor,  Second  Vice  President,  Sheffield ;  G.  M.  Rousseau,  Treasur- 
er, Montgomery;  S.  W.  Foster,  Secretary,  Decatur. 

The  State  Board  of  Dental  Examiners  are:  E.  S.  Chisholm,  Chair- 
man, Tuscaloosa;  G.  M.  Rousseau,  Montgomery;  C.  P.  Robinson, 
Mobile;  G.  P.  Whitby,  Secretary,  Selma. 

The  place  selected  for  holding  the  next  meeting  was  Troy,  on  the 
second  Tuesday  in  April,  1894.  S.  W.  Foster,  Secretary. 


AMERICAN  DENTAL  ASSOCIATION. 

The  American  Dental  Association  held  its  thirty-third  annual 
session  in  Kindergarten  Hall,  Chicago,  on  Saturday,  August  12, 
1893. 

The  meeting  was  called  to  oi-der  at  10:30  a.m..  President  J.  D. 
Patterson  in  the  chair. 

The  Executive  Committee  reported  the  following  resolutions: 

Whereas  the  date  of  our  meeting,  which  was  fixed  for  August  15,  under 
the  expectation  that  it  would  immediately  precede  the  opening  of  the 
World's  Columbian  Dental  Congress,  has  been  changed  because  of  the 
change  in  the  date  of  holding  the  Congress ;  therefore, 
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Resolved,  That  the  unanimous  action  of  the  Executive  Committee  in  call- 
ing the  meeting  in  advance  of  the  day  selected  is  hereby  approved  and  de- 
clared to  be  legal  and  binding. 

Whereas  it  has  been  generally  understood  by  the  members  that  in  order 
that  more  interest  and  work  should  be  concentrated  in  the  Congress,  the 
meeting  of  the  Association  this  year  should  be  as  nearly  as  possible  of  a 
merely  formal  character;  therefore, 

1.  Resolved,  That  the  dues  for  the  current  year  be  remitted  and  the  Treas- 
urer be  instructed  to  give  receipts  in  such  form  that  a  single  payment  shall 
cover  the  dues  for  the  current  and  the  coming  year. 

2.  That  the  meeting  this  year  be  adjourned  without  any  election  of  offi- 
cers, as  under  the  Constitution  the  effect  of  such  nonelection  will  be  to  make 
all  officers  elected  last  year  hold  over. 

3.  That  all  records  and  transactions  of  this  year  be  considered  as  merged 
in  the  proceedings  for  1894  and  so  published,  in  order  that  in  spirit  and  in 
name  the  officers  elected  last  year  shall  not  be  considered  to  have  held 
office  and  exercised  their  functions  for  two  sessions. 

4.  That  the  Treasurer  be  instructed  to  pay  all  properly  authenticated  bills. 

5.  That  Old  Point  Comfort  be  selected  as  the  place  of  meeting  for  next 
year. 

The  resolutions  were  considered  separately  and  adopted  except 
that  selecting  the  place  of  meeting. 

The  following  places  were  put  in  nomination:  Old  Point  Comfort, 
San  Francisco,  Niagara  Falls,  Saratoga  Springs,  and  Lookout 
Mountain,  and  as  the  result  of  the  balloting  Old  Point  Comfort 
was  chosen.  The  Association  then  adjourned  to  meet  at  Old  Point 
Comfort  the  first  Tuesday  in  August,  1894. 


SOUTHERN  DENTAL  ASSOCIATION. 

The  Southern  Dental  Association  met  Friday,  August  11,  in  Kin- 
dergarten Hall,  Chicago,  Dr.  B.  Holly  Smith,  President  of  the  As- 
sociation, in  the  chair;  S.  W.  Foster,  Secretary. 

The  meeting  was  called  to  order  at  11  a.m. 

On  motion,  the  reading  of  the  minutes  of  the  last  meeting  was 
dispensed  with. 

The  report  of  the  Executive  Committee  being  called  for,  the 
Chairman  said  that  under  the  uriusual  circumstances  it  was  thought 
best  by  the  Executive  Committee  that  the  Association  should  ad- 
journ till  the  next  annual  meeting,  allowing  the  present  officers  and 
committees  to  hold  over  till  then.  He  reported  that  the  books  of 
the  Secretary  and  Treasurer  had  been  examined  and  found  correct, 
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and  suggested  that  no  dues  should  be  required  of  the  members  for 
this  year. 

A  motion  to  remit  dues  for  the  year  1893  prevailed  unanimously. 

The  Executive  Committee  reported  that  charges  had  been  brought 
against  Dr.  E.  B.  Marshall,  of  Eome,  Ga.,  of  unprofessional  conduct 
in  having  advertised,  and  the  Secretary  read  the  following  adver- 
tisements : 

I. 

Dr.  Marshall's  Anchor  Plate 
for  artificial  teeth  is  the  most  satisfactory  denture  known,  spoken  of  in 
the  highest  terms  by  the  most  eminent  dentists,  worn  with  comfort  without 
covering  the  roof  of  the  mouth,  no  injury  to  adjoining  teeth,  remains  im- 
movable in  masticating  food,  can  be  easily  removed  and  replaced  at  will. 
This  denture  is  covered  by  letters  patent.  Made  only  in  North  Georgia  by 
Dr.  E.  B.  Marshall.    Office,  302  Broad  St.,  Rome,  Ga. 

II. 

Rome  has  been  distinguished  among  the  dental  profession  by  the  inven- 
tion of  Dr.  E.  B.  Marshall.  The  Anchor  plates  have  been  patented  by  the 
doctor,  and  patients  are  coming  fi'om  a  distance  to  get  the  benefit  of  them. 
It  is  the  best  denture  known,  and  held  firmly  in  place  without  clasps,  and 
can  be  removed  and  replaced  at  will. 

On  motion,  Drs.  Gordon  White,  N.  A.  Williams,  and  M.  W.  Fos- 
ter were  appointed  a  committee  to  correspond  with  Dr.  Marshall, 
and  instructed  to  report  at  the  next  meeting. 

Bills  for  stationery,  etc.,  were  ordered  paid. 

The  Secretary  and  Treasurer  was  ordered  to  correct  the  list  of 
members  and  prepare  a  new  book.     Carried. 

On  motion,  the  officers  were  allowed  to  hold  over  till  the  next  an- 
nual meeting. 

Moved  and  carried,  that  the  selection  of  the  place  of  the  next  an- 
nual meeting  be  left  to  the  Executive  Committee,  and  that  the  com- 
mittee be  instructed  to  report  within  six  months. 

The  Association  adjourned  subject  to  the  call  of  the  Executive 
Committee. 


NATIONAL  ASSOCIATION   OF  DENTAL  FACULTIES. 

The  tenth  annual  meeting  of  the  National  Association  of  Dental 
Faculties  was  held  in  Kindergarten  Hall,  Van  Buren  Street,  Chi- 
cago, Thursday  and  Friday,  August  10  and  11,  1893. 

The  Association  was  presided  over  by  Prof  J.  D.  Patterson,  of 
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the  Kansas  Dental  College;  Prof.  J.  E.  Gravers,  of  the  Indiana  Den- 
tal College,  Secretary. 

Eepresentatives  from  twenty -two  colleges  presented  credentials. 

The  Ad  Interim  Committee  had  been  called  to  pass  on  two  ques- 
tions during  the  year.  The  first,  a  student  who  had  attended  a  full 
term  at  one  college  failed  to  present  himself  for  examination  and 
consequently  received  no  certificate,  applied  for  admission  to  ad- 
vanced grade  in  another  college.  Upon  the  right  to  examine  such 
student  without  certificate  the  committee  ruled  that  the  Dean  of 
the  second  school  could  use  his  judgment.  This  decision  was  over- 
ruled by  the  Association.* 

The  second  question  was  one  submitted  by  the  Dean  of  the  Ohio 
College  of  Dental  Surgery,  ".Whether  a  student  who  regularly  com- 
pleted a  course  at  a  recognized  college  whose  six  months'  term 
ended  in  June  may  enter  the  class  of  another  recognized  college  the 
following  October  as  a  regular  student?  "  The  committee  had  held 
that  such  second  entry  would  not  be  in  conformity  to  the  rules  of 
the  Association.     The  ruling  was  sustained  unanimously. 

A  resolution  was  adopted  restricting  to  one  delegate  from  each 
college  the  privileges  of  speaking,  voting,  or  acting  on  committees. 

The  application  of  the  Western  Dental  College,  of  Kansas  City, 
for  membership  was  laid  over  for  another  year. 

The  University  of  Maryland,  Dental  Department,  is  considering 
the  adoption  of  separate  lectures  for  the  three  classes. 

The  Department  of  Dentistry,  Vanderbilt  University,  has  added 
dental  technics  and  abandoned  the  preliminary  course  in  September, 
and  instead  would  give  a  postgraduate  and  practical  course  at  the 
end  of  the  session. 

The  College  of  Dentistry,  Department  of  Medicine,  University  of 
Minnesota,  has  adopted  as  a  preliminary  course  a  quiz  for  condi- 
tioned students.  The  degree  of  D.M.D.  will  hereafter  be  conferred 
instead  of  D.D.S. 

The  University  of  California,  Dental  Department,  has  added 
Latin  to  the  requirements  at  entrance  examination.  Freshmen  take 
the  elements  of  pharmacy.  Each  student  performs  a  series  of  ex- 
periments in  metallurgy,  and  for  Seniors  a  practical  course  in  or- 
thodontia has  been  in  operation  for  several  years.  Winter  sessions 
hereafter  begin  in  September. 

Applications  for  membership  were  made  by  the  following  dental 

=•=  Permission  of  the  school  must  be  first  obtained.— Ed. 
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schools,  which  lie  over  a  year  under  the  rules:  University  of  Buf- 
falo, Buffalo;  Western  Eeserve  University,  Cleveland. 
The  following  resolutions  were  adopted : 

Resolved,  That  colleges  of  this  Association  may  admit  to  the  Junior  Class 
graduates  of  recognized  schools  of  pharmacy,  subject  to  the  examinations  of 
the  Freshman  year. 

Resolved,  That  any  college  of  this  Association  failing  to  have  a  representa- 
tive present  for  two  consecutive  years,  without  satisfactory  explanation,  shall 
be  dropped  from  the  roll  of  membership  of  the  Association. 

The  Detroit  College  of  Medicine,  Dental  Department,  was  elect- 
ed to  membership. 

Action  on  the  application  of  the  Homeopathic  Hospital  College, 
Dental  Department,  rejected  it,  and  the  matter  was  referred  back 
to  the  Executive  Committee  for  further  investigation.  The  Com- 
mittee reported  adversely.     Adopted,  rejecting  the  application. 

The  application  of  the  Howard  University,  Dental  Department, 
Washington,  D.  C,  was  left  in  the  hands  of  the  Executive  Commit- 
tee another  year  at  the  request  of  the  committee. 

The  application  of  the  United  States  Dental  College,  of  Chicago, 
was  reported  on  adversely  by  the  Executive  Committee,  and  the 
report  was  adopted. 

The' resignation  of  the  Royal  College  of  Dental  Surgeons,  Onta- 
rio, was  presented  by  the  Executive  Committee,  and  ordered  that  it 
lie  on  the  table  until  the  next  annual  meeting,  and  that  the  college 
be  asked  to  send  a  representative. 

A  resolution  was  introduced  to  repeal  the  rule  admitting  under- 
graduates in  medicine  to  the  Junior  grade.     Laid  over. 

Dr.  Hunt  moved  that  the  rule  upon  the  standing  of  graduates  in 
medicine  be  amended  to  read  as  follows: 

A  diploma  from  a  reputable  medical  college  entitles  the  holder  to  enter 
the  second  or  Junior  grade  in  colleges  of  tliis  Association,  and  he  may  be 
excused  from  attendance  upon  the  lectures  and  examinations  upon  general 
anatomy,  chemistry,  physiology,  materia  medica,  and  therapeutics. 

Laid  over  under  the  rule. 

The  Executive  Committee  reported  the  following  resolution, 
which  was  adopted: 

Resolved,  That  a  committee  be  appointed  to  formulate  a  series  of  subjects 
and  questions  for  preliminary  examinations  and  a  minimum  standard  to  be 
reached  before  admitting  students  to  colleges. 


I 
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The  election  of  officers  resulted  as  follows:  H.  A.  Smith,  Cincin- 
nati, President;  C.  L.  Goddard,  San  Francisco,  Vice  President;  J. 
E.  Cravens,  Indianapolis,  Secretary;  Henry  W.  Morgan,  Nashville, 
Tenn.,  Treasurer;  A.  O.  Hunt,  Iowa  City,  la.;  J.  Taft,  Cincinnati; 
Frank  Abbott,  New  York,  Executive  Committee;  James  Truman,. 
Philadelphia;  Thomas  Fillebrown,  Boston;  W.  H.  Eames,  St.  Louis, 
Ad  Interim  Committee. 

The  newly  elected  officers  were  installed,  the  retiring  and  in- 
coming Presidents  each  returning  thanks  briefly  and  gracefully. 

The  following  committees  were  appointed: 

Committee  on  Schools. — J.  A.  FoUett,  Chairman;  F.  J.  S.  Gorgas,. 
Louis  Ottofy,  C.  N.  Peirce,  Truman  W.  Brophy. 

Committee  on  Text-books. — S.  H.  Guilford,  Chairman;  J.  D.  Pat- 
terson, Thomas  Fillebrown,  A.  O.  Hunt,  J.  Hall  Lewis. 

Special  Committee  to  Prepare  Subjects  and  Questions  for  Preliminari/ 
Examinations. — Francis  Peabody,  W.  Xavier  Sudduth,  Henry  W, 
Morgan. 

Adjourned  to  meet  at  the  call  of  the  Executive  Committee. 

The  following  Southern  colleges  were  re])resented  at  the  As- 
sociation: Dental  Department,  National  University,  by  J.  R.  Wal- 
ton; Baltimore  College  of  Dental  Surgery,  M.  Whilldin  Foster; 
Louisville  College  of  Dentistry,  F.  Peabody;  University  of  Mary- 
land, Dental  Department,  F.  J.  S.  Gorgas;  Vanderbilt  University^ 
Department  of  Dentistry,  Henry  W.  Morgan;  Dental  Department,^ 
Southern  Medical  College,  L.  D.  Carpenter;  School  of  Dentistry^ 
Meharry  Medical  College,  G.  W.  Hubbard. 


THE  NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  twelfth  annual  meeting  of  the  Association  was  held  at  the- 
Columbian  Dental  Club,  300  Michigan  Avenue,  Chicago,  Friday, 
August  11,  commencing  at  10  o'clock,  Dr.  W.  E.  Magill,  President, 
presiding,  and  Dr.  Edgar  Palmer,  Secretary  pro  tern. 

The  following  is  the  result  of  the  roll  call:  California,  J.  D.  Hod- 
gen;  Indiana,  M.  H.  Chappell,  S.  T.  Kirk;  Kentucky,  C.  S.  Ed- 
wards; Louisiana,  Joseph  Bower;  Maine,  D.  W.  Fellows;  New  Jer- 
sey, G.  Carleton  Brown,  F.  C.  Barlow;  Ohio,  L.  E.  Custer,  James 
Silcott;  Pennsylvania,  C.  Y.  Kratzer,  Louis  Jack,  W.  E.  Magill; 
Tennessee,  H.  E.  Beach,  J.  Y.  Crawford;  Wisconsin,  Edgar  Palmer; 
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MaBsachusetts,  J.  Searle  Hurlbut;  District  of  Columbia,  Williams 
Donnally,  H.  B.  Noble;  Illinois,  C.  Stoddard  Smith;  Kansas,  A.  W. 
Callaham;  Mississippi,  W.  E.  Walker. 

The  following  resolution,  laid  over  at  the  last  annual  meeting, 
was  taken  up: 

Resolved,  That  it  is  the  sense  of  the  National  Association  of  Dental  Exam- 
iners that,  when  a  member  of  the  dental  profession  presents  a  certificate  of 
registration  from  a  state  Board  of  Dental  Examiners,  duly  created  by  law, 
the  same  should  entitle  the  holder  of  such  certificate  to  registration  with- 
out an  additional  examination  in  any  state  of  the  Union  having  a  law  to 
regulate  the  practice  of  dentistry. 

Dr.  C.  Stoddard  Smith  offered  the  following  amendment: 
Provided  such  certificate  was  obtained  on  examination. 

Discussed  by  Drs.  Donnally,  Jack,  Noble,  Kirk,  Smith,  Crawford, 
and  others. 

The  amendment  was  accepted,  and  the  resolution  was  then  laid 
over  till  the  next  annual  meeting. 

A  report  from  the  Committee  on  Dental  Colleges  was  adopted 
establishing  as  a  preliminary  condition  to  the  reception  of  applica- 
tions to  be  placed  upon  the  list  of  recognized  colleges,  membership 
in  the  National  Association  of  Dental  Faculties. 

The  Committee  on  Colleges  presented  its  final  report,  which  stated 
that  of  the  recognized  schools  for  the  session  of  1892-93  the  num- 
ber of  students  was:  Freshmen,  1,429;  Juniors,  927;  Seniors,  433; 
graduates,  320 ;  post  graduates,  44 ;  one  school  not  having  reported. 
Of  the  unrecognized  schools  the  number  of  students  was:  Fresh- 
men, 111;  Juniors,  54;  Seniors,  22;  graduates,  20. 

The  committee  also  reported,  through  its  Chairman,  Dr.  Jack, 
the  following  list  of  colleges  recognized  by  the  National  Association 
of  Dental  Examiners  as  reputable,  as  reported  by  the  Committee  on 
Colleges  for  1893  and  1894: 

1.  Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

2.  Boston  Dental  College,  Boston,  Mass. 

3.  Chicago  College  of  Dental  Surgery,  Chicago,  111. 

4.  College  of  Dentistry,  Department  of  Medicine,  University  of 
Minnesota,  Minneapolis,  Minn. 

5.  Dental  Department,  Columbian  University,  Washington, 
D.  C. 

6.  Dental  Department,  National  University,  Washington,  D.  C. 
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7.  Northwestern  University  Dental  School,  formerly  Dental  De- 
partment of  Northwestern  University  (University  Dental  College), 
Chicago,  111. 

8.  Dental  Department  of  Southern  Medical  College,  Atlanta,  Ga. 

9.  Dental  Department  of  University  of  Tennessee,  Nashville, 
Tenn. 

10.  Harvard  University,  Dental  Department,  Cambridge,  Mass. 

11.  Indiana  Dental  College,  Indianapolis,  Ind. 

12.  Kansas  City  Dental  College,  Kansas  City,  Mo. 

13.  Louisville  College  of  Dentistry,  Louisville,  Ky. 

14.  Missouri  Dental  College,  St.  Louis,  Mo. 

15.  New  York  College  of  Dentistry,  New  York  City. 

16.  Northwestern  College  of  Dental  Surgery,  Chicago,  111. 

17.  Ohio  College  of  Dental  Surgery,  Cincinnati,  O. 

18.  Pennsylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 

19.  Philadelphia  Dental  College,  Philadelphia,  Pa. 

20.  School  of  Dentistry  of  Meharry  Medical  Department  of  Cen- 
tral Tennessee  College,  Nashville,  Tenn. 

21.  University  of  California,  Dental  Department,  San  Francisco, 
Cal. 

22.  LTniversity  of  Iowa,  Dental  Department,  Iowa  City,  la. 

23.  University  of  Maryland,  Dental  Department,  Baltimore,  Md. 

24.  University  of  Michigan,  Dental  Department,  Ann  Arbor, 
Mich. 

25.  University  of  Pennsylvania,  Dental  Department,  Philadel- 
phia, Pa. 

26.  Yanderbilt  University,  Dental  Department,  Nashville,  Tenn. 

27.  Western  Dental  College,  Kansas  City,  Mo. 

28.  Minnesota  Hospital  College,  Dental  Department,  Minneapolis, 
Minn.     (Merged  into  No.  4.) 

29.  St.  Paul  Medical  College,  Dental  Department,  St.  Paul,  Minn. 
(Merged  into  No.  4.) 

30.  American  College  of  Dental  Surgery,  Chicago,  111. 
On  motion,  the  report  of  the  committee  was  adopted. 

The  election  of  officers  for  the  ensuirg  year  resulted  as  follows: 

C.  Searle  Hurlbut,  President:  M.  H.  Chappell,  Yice  President;  J. 

D.  Hodgen,  Secretary  and  Treasurer,  917  Sutter  St.,  San  Francisco,. 
Cal. 

Adjourned  to  the  time  and  place  of  the  next  meeting  of  the 
American  Dental  Association. 
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MARRIAGES. 

O.  P.  Hope,  D.D.S.,  to  Miss  Mollie  Knauer,  at  Pocahontas,  Mo., 
June  14,  1893. 

J.  C.  Montgomery,  D.D.S.,  to  Miss  Daisy  Watkins,  at  Elizabeth- 
town,  Ky.,  September  7,  1893. 

S.  W.  Johnson,  D.D.S.,  to  Miss  Lillian  Freeman,  at  Llano,  Tex. 


F.  A.  BADGER,  D.D.S. 

The  announcement  of  the  death  of  this  well-known  dentist  at  his 
residence  in  Waverly  Place  was  a  sad  surprise  to  this  community, 
and  esj^ecially  to  his  professional  brethren,  as  few  were  even  aware 
of  his  serious  illness. 

He  was  born  in  Maury  County,  Tenn.,  April  22,  1833,  and  was 
the  eldest  son  of  Dr.  F.  A.  Badger,  one  of  the  most  noted  dentists 
of  the  United  States  of  his  time.  He  received  his  education  at  Jack- 
son Academy,  in  Columbia,  and  at  the  early  age  of  eighteen  began 
the  study  of  dentistry  under  his  distinguished  father,  who  spared 
no  pains  in  his  training.  Dr.  Badger  commenced  practice  in  Hop- 
kinsville,  Ivy.,  and  afterward  practiced  in  Florida  and  Georgia.  He 
entered  the  Confederate  Army  at  the  breaking  out  of  the  war  un- 
der Gren.  1^.  B.  Forrest,  served  until  the  close,  and  again  entered  the 
profession  of  dentistry,  locating  at  Cadiz,  Ky.,  and  Charleston,  Mo. 
Subsequently  he  moved  to  Nashville,  in  1873,  where  he  was  contin- 
uously in  active  practice  until  he  was  taken  sick  in  July  last.  His 
wife  and  four  children,  two  sons  and  two  daughters,  survive  him. 
Dr.  Badger  was  decidedly  of  a  literary  turn  of  mind,  spending  much 
time  in  reading  standard  works.  He  stood  high  in  his  profession, 
and  his  death  will  cause  general  and  deep  regret  among  his  friends 
and  professional  brothers. 

Dr.  Badger  has  for  a  score  of  years  been  a  leading  member  of  the 
profession  of  dentistry  in  Nashville,  and  he  has  always  been  uni- 
versally respected.  He  was  a  member  of  the  Christian  Church  and 
of  the  Royal  Arcanum,  and  through  the  latter  his  widow  will  re- 
ceive $3,000. 
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At  a  meeting  of  the  dentists  of  the  city,  held  in  the  rooms  of  the 
Academy  of  Medicine,  Drs.  J.  P.  Gray,  Henry  W.  Morgan,  and 
Gordon  White  were  appointed  a  committee,  and  reported  the  follow- 
ing tribute  of  respect : 

Whereas  death  has  again  entered  our  ranks  and  taken  from  us  one  of  our 
honored  members  in  the  person  of  F.  A.  Badger,  D.D.S.;  and  whereas  Dr. 
Badger  was  an  earnest,  laborious  colaborer,  and  won  the  respect  and  esteem 
of  his  patrons  and  professional  brothers;  therefore  be  it 

1.  Resolved,  That  we  humbly  bow  to  the  will  of  the  All-wise,  "  who  know- 
€th  and  doeth  all  things  well,"  and  extend  to  his  sorrowing  family  and 
friends  our  sincere  sympathy. 

2.  That  we  attend  the  funeral  and  send  a  copy  of  these  resolutions  to  his 
family  and  the  papers  and  Dental  Headlight  for  publication. 

J.  Y.  Crawford,  Chairman; 
E.  F.  Hickman,  Secretary. 

The  following  gentlemen  acted  as  pallbearers:  Drs.  Henry  W. 
Morgan,  J.  Y.  Crawford,  Gordon  White,  E.  E.  Freeman,  W.  J.  Mor- 
rison, D.  E.  Stubblefield,  E.  M.  Bogle,  J.  P.  Gray. 


DR.  WILLIAM  C.  WARDLAW. 

Died  suddenly,  at  the  residence  of  Mr.  Lewis  Thompson,  in  At- 
lanta, Ga.,  Sunday,  September  3,  1893,  of  heart  failure,  William 
Clark  Wardlaw,  M.D.,  D.D.S.,  of  Augusta,  Ga.,  on  the  fifty-seventh 
anniversary  of  his  birth. 

Dr.  Wardlaw  was  born  in  Abbeville,  S.  C,  Sunday,  September  3, 
1833;  took  his  A.B.  degree  from  the  South  Carolina  College  in  1857; 
graduated  in  medicine  from  the  Charleston  Medical  College  in  1861; 
served  in  the  Confederate  Army  until  the  close  of  the  war,  a  good 
soldier,  loyal  to  the  truth  as  he  saw  it;  graduated  in  dentistry  from 
the  Pennsylvania  Dental  College  in  1866,  and  the  next  year  attend- 
ed the  New  York  Dental  College,  and  was  again  awarded  the  de- 
gree of  D.D.S. ;  had  been  President  of  the  Georgia  State  Associa- 
tion and  Southern  Dental  Association ;  a  member  of  the  Georgia 
Board  of  Dental  Examiners  many  years;  was  an  elder  in  the  Pres- 
byterian Church  at  Augusta,  and  Superintendent  of  the  Sunday 
school.  He  had  been  elected  to  fill  the  chair  of  Anatomy  and  Phys- 
iology in  the  Atlanta  Dental  College,  and  had  been  chosen  Dean  by 
his  colleagues. 

Dr.  Wardlaw  was  twice  married:  in  1862  to  Miss  Mary  Josephine 
Thompson,  of  Kershaw  County,  S.  C,  who  died  June  10,  1886;  and 
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on  November  14,  1889,  to  Harriet  Chumley  Adams.  Six  children  by 
the  first  marriage,  and  his  wife  and  two  children  by  the  second,  sur- 
vive him. 

His  life  was  one  of  rare  purity,  almost  spotless.  He  was  noted 
for  his  generosity,  charity,  and  disposition  to  help  others  less  fortu- 
nate than  himself. 

The  following  from  the  Atlanta  Constitution  of  September  4  will 
be  read  with  sorrowful  hearts  by  those  who  knew  him: 

Dr.  W.  C.  Wardlaw,  one  of  the  most  distinguished  members  of  the  dental 
profession  in  this  state,  died  suddenly  at  the  residence  of  Mr.  Lewis  Thomp- 
son, on  Crumley  Street,  yesterday  afternoon.  The  circumstances  of  the  sad 
occurrence  are  such  as  to  render  it  a  most  peculiar  dispensation. 

Dr.  Wardlaw  came  to  the  city  from  Augusta,  Ga.,  last  Saturday  evening. 
He  was  apparently  in  the  best  of  health,  and  his  spirits  were  unusually  gay 
and  animated.  He  chatted  pleasantly  with  his  old  acquaintances,  and  im- 
pressed the  new  friends  to  whom  he  was  introduced  with  the  charm  of  a 
most  agreeable  personality. 

He  had  come  to  the  city  for  the  purpose  of  assuming  the  chair  of  Anato- 
my and  Physiology-  in  the  Atlanta  Dental  College,  in  the  capacity  of  both  a 
dean  and  professor.  The  college  was  fortunate  in  securing  the  services  of 
such  an  able  practitioner,  and  the  success  of  the  department,  under  his  able 
administration,  was  well  assured. 

Xo  one  thought  for  a  moment,  as  the  doctor  moved  along  the  streets  Sat- 
urday afternoon,  that  the  angel  of  death  was  hovering  so  near  him,  and  that 
ere  the  sun  of  another  day  should  touch  the  horizon  his  spirit  would  be  be- 
yond its  setting. 

And  yet  such  was  the  case.  When  the  announcement  was  made  on  the 
streets  last  night  that  Dr.  Wardlaw  was  dead  it  was  like  the  muttering  of 
thunder  in  the  starlit  heaven.  Many  refused  to  believe  the  report,  and  be- 
lief was  staggered  until  the  statement  was  confirmed. 

His  death  occurred  about  5  o'clock  in  the  afternoon,  and  was  due,  it  was 
thought,  to  heart  failure. 

Dr.  Wardlaw,  in  addition  to  his  professional  admirers,  had  many  warm 
personal  friends  in  this  city  and  throughout  the  South.  The  news  of  his  un- 
expected death,  in  the  zenith  of  his  fame  and  usefulness,  will  be  in  the  na- 
ture of  a  shock  to  all  who  read  it,  and  many  will  be  the  tears  of  sorrow  that 
will  flow  in  response  to  this  atflicting  dispensation. 

An  added  circumstance,  which  renders  the  death  of  Dr.  Wardlaw  unusu- 
ally distressing,  is  that  he  died  on  the  anniversary  of  his  birth.  It  seems, 
however,  like  a  beautiful  providence  that  such  a  useful  and  w^ell-rounded  ca- 
reer should  be  terminated  on  the  day  that  gave  it  to  the  world. 

Dr.  Wardlaw  attended  the  Columbian  Dental  Congress  in  Chicago 
in  August,  serving  as  Secretary  of  one  of  the  sections;  and,  while 
he  was  quite  feeble  from  recent  illness,  no  one  thought  so  soon  to 
hear  of  his  death,  and  it  will  prove  a  great  shock  to  his  many  friends 
who  saw  him  there. 

The  dentists  of  Atlanta  and  the  Faculty  of  the  Atlanta  Dental 
College  met  and  passed  resolutions  paying  to  his  memory  the  high- 
est tribute  of  respect.  Probably  no  man  in  the  South  was  more 
universally  beloved  and  honored  for  his  high  professional  standing 
and  thorough  Christian  character. 
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